Revision: HCFA~-PM~91- 4 {BPD) OMB Na. 0938~
AUGUST 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: IDAHO

Citation As a condition for receipt of Federal funds under
title XIX of the Social Security Act, the

42 CFR .

430.10

Idaho Department of Health and Welfare
{Single State Agency)

submits the following State plan for the medical
assistance program, and hereby agrees to administer
the program in accordance with the provisions of this
State plan, the reguirements of titles XI and XIX of
the Act, and all applicable Federal requlations and
other official issuances of the Department.

TN No. ~

Supersedes['o Approval Date -2)-95 Effective Date /D /. 9}

TN No + 2 "é é

HCFA ID: 7982E



Revisicn: ECFA~AT-80--38 (BEP)
May 22, 1980

State Idaho

SECTION 1 SINGLE STATE AGENCY CRGANIZATICHN

Citaticn I.1 Designaticn and Authority
42 CFR 431.10 ' :
AT-79-29 (a) The Idaho Department of Health -

and Welfare
15 the single State agency designated
to administer or supervise the
administraticn of the Medicaid
program under title XIX of the Sccial
Security Act., (A1l references in
" this plan to "the Medicaid agency®
mean the agency named in this
paragraph.)

ATTACEMENT 1.1-A is a certification
signed by the State Attorney General
identifying the single State agency
and citing the legal authority under
which it administers or supervises
administraticn of the program.

™ 3 Tp -~ 5T
Supersedes Approval Date ///5//7’7 Effective Date /o /v /&
™ § I L2 | - T




Revisicon: ECFA-AT-80-33 (BFP)
May 22, 1980

State  Tdaho
Citatien 1.1(b) The State agency that administered or
Sec. 1902 (a) supervised the administraticn of the
of the Act plan approved under title X of the

Act as of Januwary 1, 1965, has been
separately designated to administer
or supervise the administraticn of
that part of this plan which relates
to blind individuals.

/ 7/ Yes., The State agency so
designated is .

This agency has a separate plan
covering that rorticn of the

, State plan under title XIX for
which it is respcnsible.

K7 ¥ot applicable. The entire plan
under title ¥IX is administered
or supervised by the State
agency named in paragrach 1.1(a).

w3 L35 |
Supersedes Aporoval Date Akfé%?é;é? Effective Date 5gﬂgy;ﬁ72§
M E TS~/ L




Revisicn: BCFA-AT-80-38 (BFP)
May 22, 1980

State  Tdaho

Citation 1.1(c) Waivers of the single State agency

Intergovernmental requirement which are currently
Cooporation Act operative have besn granted under
of 1968 authority of the Intergovernmental

Cocperation Act of 1968.

/7 Yes. ATIACEMENT 1.1-B describes
these waivers and the approved
alternative organizaticnal
arrangements.

// Not zpplicable. Waivers are mo
longer in effect.

/X7 ¥ot applicable. No waivers have
ever been granted.

™ & T4 53
Supersedeg Arproval Date  / 49//7 7 Effective Date /ﬂ/_’/:_{%é
™ $ A5/ ' 7 '




Revisicn: FBECFA-AT-80-38 (BPP)
May 22, 1580

State Idaho

Citaticn -
42 CFr 431.10 1.1{d) KX/ The agency named In paragraph
AT-79-29 1.1(a) has resgensibility for

all determinaticns of
eligibility for Medicaid under
this plan.

/7 Determinaticns of eligibility
for Medicaid under this plan are
made by the agency{ies)
specified in ATTACHMENT 2,2-A, .

~.There is.a written agreement
between the agency named in
paragraph 1.1({a) and other
agency (les) makirg such
determinaticns for specific
groups coverad under this plan,
The agreement defines the
relationships and respective
responsibilities of the agencies.

m#Z&/wéi'ﬁ’
Supersgi;g)/ Approval Data {j/fﬁ{/é7;7 Effective Date 00 7
™ ¢ A2~




Revision: ECFA-AT-80-33 (BFP)
May 22, 1880

State Idaho
Citaticn 1.1{e) All other provisicns of this plan are
42 CFR 431,10 administered by the Medicaid agency
AT-79-29 except for those functicns for which
final authority has been granted to a
Professional Standards Review
Organization under title XI of the Act.
{£) All other requirements of 42 CFR 431,10
: are met.
™3 7L 5T
Supersedes

™ § s /2

Approval Date ///4//77 Effective Date /o /0 /7%
. . / ’



Revision: HCFA~AT--80~38 (BPP)
May 22, 1980

State IDAHO

Citation 1.2 COrganization for Administration
42 CFR 431,11
AT-79-29 {a) ATTACHMENT 1,2-A contains a description
: of the organization and functions of the
Medicaid agency and an organ;zatlon
chart of the agency.

(b) Within the State agency, the Bureau of

Medicaid Policy and Reimbursement

has been designated as the medical
assistance unit. ATTACHMENT 1.2-B
contains a description of the
organization and functions of the
medical assistance unit and an
organizaticn chart of the unit.

(c) ATTACHMENT 1.2-C contains a description
of the kinds ard numbers of professional
medical personnel and supporting staff
used in the administration of the plan
and their responsibilities.

(d) Eligibility determinations are made by
State or loccal staff of an agency other
than the agency named in paragraph
1.1(a). ATTACHMENT 1.2-D contains a
description of the staff designated to
make such determinations and the
functions they will perform,

. [/ Not applicable, Only staff of the
- agency named in paragraph 1.1(a)
make such determinations.

™ 3 =

Supersedes Approval Date 4)-2%-92 Effective Date 3% g3
™ § §6-27



Revisicn: BECFA-AT-80-38 (BTP;

May 22, 1980 _
State | Idahe
Citaticn 1.3 Statewide Operaticn
42 C¥R ‘
431.50 (b) The plan is in cperaticn on a Statewide
AT-79-29 basis in accordance with all requirements
of 42 CFR 431.50.
/%7 The plan is State administered.
[/ The plan is aéministered by the
political subdivisions of the State
and is mandatory on them, .
™ - _
Suparsades . . Approval Date 44? j/ 7+ Effective Date <7/ 5% s/
™ ¢ /5-43 ' e '



Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State: IDAHO
Citation 1.4 State Medical Care Advisory Committee
42 CFR
431.12(b) There is an advisory committee to the Medicaid £
AT-78-90 agency director on health and medical care
Services established in accordance with and
Meeting all the requirements of 42 CFR 431.12.
42 CFR _X  The State enrolls recipients in MCOQ, PIHP, PAHP_ and/or
438.104 PCCM programs. The State assures that it complies with 42 CFR
438 104(c) to consult with the Medical Care Advisory Cgmmittee in the
review of marketing materials. T
B
Bl 33
TN # 03-008 Effective Date

Supersedes TN #__74-27 Approval Date 0T 2 8 2003




Revigion: HCFA-PM—~94-~3 (MB}
APRIL 1994
State/Territory:

Citation

Sa

1DAHQ

1.5 Pediatric Immunization Program

1928 of the act 1.

The State has implemented a program for the
distribution of pediatric vaccines to program-
registered providerg for the immunization of
federally vaccine—eligible children in accordance
with section 1928 as indicated below.

A

The State program will provide each
vaccine—eligible child with medically
appropriate vaccines according to the
aschedule developed by the Adviscory Committee
on Immunization Practices and without charge
for the vaccines.

The State will outreach and encourage a
variety of providers to participate in the
program and to administer vaccines in
multiple settings, e.g., private health care
providers, providers that receive funds under
Title V of the Indian Health Care Improvement
Act, health programs or facilities operated
by Indian tribes, and maintain a list of
program-registered providers.

With respect to any population of vaccine—
eligible children a substantial portion of
whose parents have limited ability to speak
the English language, the State will identify
program~registered providers who are able to
communicate with this vaccine-eligible
population in the language and cultural
context which is most appropriate.

The State will instruct program-registered
providers to determine eligibility in
accordance with gection 1928(b) and (h) of
the Social Security Act.

The State will assure that no program-
registered provider will charge more for the
administration of the wvaccine than the

. regional maximum established by the

Secretary. The State will inform program-—
registered providers of the maximum fee for
the administration of vaccines.

The State will assure that no vaccine-
eligible child is denied vaccines bacause of
an inability to pay an administration fee,

Except as authorized under section 1915(b) of
the Social Security Act or as permitted by
the Secretary to prevent fraud or abuse, the
State will not impose any additional
qualifications or conditions, in addition to
those indicated above, in order for a
provider to qualify as a program—-registered
provider.

TN No. QQ‘ Y54

Supersedes Approval pate /-~ bf ¥ ‘Effective Date 4/~{- 25{

TN No. -



9b

(;" Revision: HCFA-PM-24-3 {MB}
R APRIL 1994
State/Territory: 1DAHO
Citation
1928 of the Act 2. The State has not modified or repealed any

Immunization Law in effect as of May 1, 1993 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has coordinated with
the State Public Health Bgency in the completion
of this preprint page.

4. The State agency with overall responsibility for
the implementation and enforcement of the
provisions of section 1928 is:

State Medicaid Agency

X State Public Health Agency

TN No. ~O O

Supersedes A - . i o
Tnpgo, 8 pproval Date 7-/-6 ¢  Effective Date i/ / 75/
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Revision: HCFA-PM-91- 4 (BPD) OMB No.,: 0938-
Aygust 1991 ‘
State: IDAHO

SECTION 2 - COVERAGE AND ELIGIBILITY

Citation 2.1 Application, Determination of Eligibility and

42 CFR Furnishing Medicaid
435.10 and
Subpart J {a) The Medicaid agency meets all requirements of

42 CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing

Medicaid.
TN No, g;[giﬁ
Supersedes Approval Date _ [ 92 Effective Date _J/=/-9/
TN No. 74 -] '

HCFA ID: 79B2E
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(MB)

IDAHO

Revision: HCFA-PM-93-2
MARCH 19983
State:

Citarion

42 CFR (1)

435.914

1902 (a) (34)

of the Act

1902(e)(8) and (2)

1905(a) of the

Act

1902(a)(47}) and X {3
1920 of the Act

42 CFR
434,20 -

Except as provided in items 2.1(b}(2) and

{3) below, individuals are entitled to

Medicald services under the plan during the
three months preceding the month of application,
if they were, or on application would have been,
eligible. The effective date of prospective and
retroactive eligibility is specified in
ATTACHMENT 2.6-A.

For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
heneficiaries under section 1902(a)(10)(E)(i) of
the Act, coverage is available for services
furnished after the end of the month in which
the individual is first determined to be a
qualified Medicare beneficiary. ATTACHMENT 2.6-4
specifies the requirements for determination of
eligibility for this group.

Pregnant women are entitled to ambulatory
prenatal care under the plan during a
pregumptive eligibility period in accordance
with section 1920 of the Act. ATTACHMENT 2.6-A
specifies the requirements for determination of
eligibility for this group.

(c) The Medicaid agency elects to enter into a risk
contract with an HMO that is--

Qualified under title XIII of the Public Health
Service Act or is provisionally qualified as an
HMO pursuant to section 1903(m)(3) of the Social

Security Act.

Not Federally qualified, but meets the require.
ments of 42 CFR 434 .20(c) and is defined in

ATTACHMENT 2. 1-A.

Not applicable,

TN No. Y43-003

Supersedes

TN No. 9/_12

Approval Date S-4Y.93

Effective Date [~/~-Z3
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Revision: HCFA-PM-91-g (MB} : OMB No.
Octeber1991

State/Territory: IDATO

Citation

1902(a) (55} 2.1{d)} The Medicald agency has procedures to take

of the Act applications, assist applicants, and perform /
initial processing of applications from those low
income pregnant women, infants, and c¢hildren under
age 19, described In §1%02(a}{10}(A){(1){IV},
(a)(10) (A) (1) (VI), (a)(l0)(A)(1)(ViI), and
{(a)(10){A){(i1)(IX) at locations other than those
used by the title IV-A program including FQHCs and
disproportionate share hospitals. Such
application forms de not include the ADFC form
except as permitted by HCFA instructions.

TN No. 914951
Supersedei? Approval Date _ J- 22 3-98 Effective Date JO=/- 21

TN No.

HCFA ID: 7983E
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Revision: HCFA-PM-91~ 4 {BPD) OMB No.: 0938~
AUGUST 1991
State: IDAKEO

Citation 2.2 Coverage and Conditions of Eligibilitv

2%5??3 Medicaid is available to the groups specified in

ATTACHMENT 2.2-A.

L/ Mandatory categorically needy and other reguired
special groups only.

a4 Mandatory categorically needy, other required special
groups, and the medically needy, but no other
optional groups.

X/ Mandatory categorically needy, other reguired special
groups, and specified optional groups.

L7 Mandatory categorically needy, other required special
groups, specified opticnal groups, and the medically
needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435

and sections 1902(a){10)}{(A)(1}{IV), (V). and (VI)},
1902{a){10) (A (1i)(XI), 1%302{a)(l0){(E), 1902(1) and (m},
1805(p), (gq) and (s), 1920, and 1525 of the Act are met.

™ No. thzg
Supersedeg Approval Date I-20-92 Effective Date !&Z" G/
™ No. 92"‘2

HCFA ID: 7982E
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Revigion: HCFA-PM-87-4 . {BERC) OMB No.: 0938-0193
MARCH 1987
State: Idaho

Citation 2.3 Residence

435.10 and

435.403, and Medicaid is furnished to eligible individuals who

1902(b) of the
Act, P.L. 99-272
(Section 9529)
and P.L. 99-509
{Section 9405)

are residents of the State under 42 CFR 435.403,
regardless of whether or not the individuals
maintain the residence permanently or maintain it .
at a fixed address.

"N ¥o. 3:2»58

jupersedes
T™H No. B9

Approval Date |- T-¥ Rffective Date 7 -/~¥7

HCFA ID: 1006FP/0010P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State: Idaho

Citation 2.4 Blindness

42 CFR 435.530(h)

42 CFR 435.531 All of the requirements of 42 CFR 435.530 and

AT-78-90 42 CFR 435.531 are met. The more restrictive

AT-79-29 ‘ definition of blindness in terms of ophthalmic

measurement used in this plan is specified in
ATTACHMENT 2.2-A.

¥ No. Z/7-Y . |
.apersedes ' Approval Date J-~% ~8& Bffective Date /- [ —%7
TN No. 740 .

HCFA ID: J0O06P/0010P
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938~
ADGUST 1991
State: IDAHO
Citation 2.5 Disability .
42 CFR
435.121,
435.540(b) All of the requirements of 42 CFR 435.540 and 435,541
435.541 are met. The State uses the same definition eof
disability used under the 8SI program unless a more
restrictive definition of disability is specified in
Item Awddek- of ATTACHMENT 2.2-A of this plan.
Ai3.b.
TN HNo. QZ\..I 9
Supersedes Approval Date _[- /-9 Effective Date _JO~/~Z/
T™ No. -

HCFA ID: 7982E



S

: 16~17
Revision: HCFA-PM~92 .} (MB)
FEBRUARY 1992
State: 1DARD
Citation(s) 2.6 TFinancial Zligibility
42 CFR (a) .. The financial eligibility conditions for

L 435.10 and Medicaid-only eligibility groups and for
Subparts ¢ & H versons deemed to be cash assistance
1802(a) (10) (A} {1} recipients are described in ATTACHMENT 2.6-3.
(III), (IV), (V).
(VI), and (VII),
1e@2{a) (10)Y {A) (i1}
{IX), L902(a}(l1l0)
(R) (i1) (%), 1902
{a) (10)(cC},
1302{£), 1902{(1l)
and (m),
1305(p) and (s).,
1802 () {2},
and 19203 and
1924 of the Act

bavy

i

TN No. _J8. =5

Supersedeg Approval Date &~ N-Fa) Effective Date /~/ 73
™ No. __4Liq ' B
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Revision: HCFA-PM-86-20  (BERC) OMB-No. 0938-0193
SEPTEMBER 1986 .

State/Territory: _ IDAHO

Citation 2.7 Medicald Furnished Cut of State

431.52 and Medicaid is furnished under the conditions
1902(b) of the specified in 42 CFR 431.52 to an eligible

Act, P.L., 99-272 individual who is a resident of the State
{Section 9529) while the individual ‘is in another State, to the

same extent that Medicaid is furnished to residents
in the State. ;

TN NO. zé- Q
5 Supersedes Approval Date B-/G-K7 Effective Date /0-£~gé
Vo TN N0, Y-/

HCFA Ib:0053C/0061E
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: Revigion: HCFA-PM~94-5 (MB)
?i : APRIL 1994
: State/Territory: 1DAHO

SECTION 3 - SERVICES: GENERAL PROVISIONS

Citation 3.1 Amount, Duration, and Scope of Services

42 CFR (a) Medicaid is provided in accordance with the
Part 440, requirements of 42 CFR Part 440, Subpart B and
Subpart B ' sections 1902(a), 1902(e), 1905(a), 1905(p)},
1%02(a}, 1802{e), 1918, 1920, and 1925 of the Act.

1905(a), 1905(p),
1915, 1%20, and
1925 of the Act {1) Categorically needy.

Servicea for the categorically needy are described
below and in ATTACHMENT 3.1-A. These services

include:

(i) Each item or service listed in section
1802¢{a) (10){a) and 1805{a){1) through (5) and {21) of the Act,
19058(a) of the Act is provided as defined in 42 CFR Part 440,

Subpart A, or, for EPSDT services, section
1905{r) and 42 CFR Part 441, Subpart B.

{ii) Nurse-midwife services listed in section
1905(a)(17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regulation and
without regard to whether the services are
furnished in the area of management of the
care of mothers and bables throughout the
maternity oycle. Nurse-midwives are
permitted to enter into independent provider
agreements with the Medicaid agency without
regard to whether the nurse-midwife is under
the supervision of, or associated with, a
physician or other health care provider.

Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No. &¢-008
Supersedes Approval Date . ~/-G¢ Effective Date 4['/“‘75/
TN No. GJ-}9 ? : .




18%a

Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938~
AticusT 1981

State/Territory:_ IDAHO

Citation . 3.1(a)(l) Amount, Duration, and Scope of Services:
Categorically Needy {Continued)

(iii) Pregnancy-related, including family

1802(e}(5) of : planning services, and postpartum

the Act services for a 60-day period
{beginning on the day pregnancy ends)

and any remaining days in the month in
which the 6§0th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

4%7 {iv} Services for medical conditions that may

complicate the pregnancy (other than

pregnancy~related or postpartum services) are

provided to pregnant women.

1902(a){10)LF=>ﬂ’H) {v) Services related to pregnancy (including
~elanse—{NEEy prenatal, delivery, postpartum, and family
ef—~the-matbos planning services) and to other conditions
é@%&ewinguﬁfﬂz that may complicate pregnancy are the same
ef-the. Aok services provided to poverty level pregnant

women eligible under the provision of
sections 1902(a){(10)(A)(1)(IV) and
1902{a} {10} {A)(ii)(IX}) of the Act.

TN No. - D~ g |
_alg RS

Supersedes Approval ‘Date =2 Go Effective Date

TN No.
HCFA ID: 7382E
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Revision: HCFA-PM-92-7 {MB) -
October 1992
State/Territory: IDAHO
Citation 3.1(a}{l) Amount, Duraticon, and Scope of Services:

Categorically Needy (Continued)

(vi) Home health gervices are provided to
individuale entitled to nursing facility
services ag indicated in item 3.1(b) of

this plan.
1902(e}(7) of {vii) 1Inpatient services that are being furnished
the Act to infants and children described in

section 1902(1)(1)(B)} through (D), or
section 1905{n){2) of the Act on the date
the infant or child attains the maximum age
for coverage under the approved State plan
will continue until the end of the stay for
which the inpatient services are furnished.

1302 (e) (2) of the (viii) Respiratory care services are provided
Aot to ventilator dependent individuals as
indicated in item 3.1{(h) of this plan.
1902{a) {52} {(ix) Services are providéd to families
and 1925 of the eligibie under section 1925 of the Act
Act _ ' as indicated in item 3.5 of this plan.
1905(a}(23) {x} Home and Community Care for Functionally
and 1929 Disabled Elderly Individuals, as defineg,

described and limited in Supplement 2 to
Attachment 3.1-A and Appendices A-G to
Supplement 2 teo Attachment 3.1-A.

ATTACHMENT 3,1-A identifies the medical and remedial
services provided to the categorically needy, specifies all
limitations on the amount, duration and scope of those
services, and lists the additional coverage (that is in
excess of established service limits) for pregnancy~related
services and services for conditions that may complicate
the pregnancy.

TN Ko. GA-foe 1
Supersedes ' /"? Approval Date 6“‘/&9 B  Effective Date ')1-\/-43

TN No.
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Revision: HCFA-PM~81- 4 {BPD) OME No.,: 0938-
AUGUST 1591 .
State/Territory: IDAHO

Citation 3.1 Amount, Duration, and Scove of Services (continued)

42 CFR Part 440, (a){2) Medicalliv needv.

Subpart B

e

Lot This State plan cove&s the medically needy.
The services described below and in ATTACHMENT
3.1-8 are provided.

Services for the medically needy include:
4o CFE 440, 220
1$02¢a){10)(CY{iv) (i) If services in an institution for mental
of the Act diseases,or an intermediate care facility for
the mentally retarded ({or beoth) are provided te
any medically needy group, then each medically
needy group 1s provided either the services
listed in section 1905(a)(l) through (5) and
{17) of the Act, or seven of the services
listed in section 1905(a)(l)through (20). The
services are provided as defined in 42 CFR Part
440, Subpart A and in sections 1802, 13505, and
1915 of the Act.

(ya CFR 440140
and. ‘f-‘fO-lan)

yavi Not applicable with respect to
nurse-midwife services under section
1902(a)(17). Nurse-midwives are not
autherized to practice in this State.

1902(e) (3} of (3 Prenatal care and delivery services for
the Act pregnant women.

§-r
o
—

TN No. - TO=(~1{
Supersedes Approval pate _ /~Q/.GD Effective Date _ /=17

TN No. g Z“‘:f

HCFA ID: 7982E
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Revision: HCFA-PM=-81- 4 (BPD} OMB No.: 0938-
aycust 1991
State/Territory: IDAHO

Citation : 3.3(5}(2)A Amount, Duration, and Scope of Services:

Medicallyv Needy (Continued)

(iii) Pregnancy-related, including family
) planning services, and postpartum services for

}qoa (C\§ Uo) CQ a 60-day period (beginning on the day the

pregnancy ends) and any remaining days in the

month in which the §0th day falls are provided

to women who, while pregnant, were eligible

for, applied for, and received medical

assistance on the day the pregnancy ends,

/_/{iv) Services for any other medical condition that
may complicate the pregnancy (other than
pregnancy-related and postpartum services) are
provided to pregnant women.

{v) Ambulatory services, as defined in ATTACHMENT
3.1-B, for recipients under age 18 and
recipients entitled te institutional services.

L./ Not applicable with respect to recipients
entitled to institutional services; the
plan does not cover those services for
the medically needy.

{vi) Home health services teo recipients entitled to
-nursing facility services as indicated in ltem
3.1{b) of this plan.

42 CFR 440,140, / _/{vii)8ervices in an institution for mental
440.150 g ndd Y4010 digeases for individuals over age 65..
Subpart B, —

442.441, /_/{viii)Services in an intermediate care
Subpart C facility for the mentally retarded.

1902{a)(20)

and (21) of the Act . 5 4 chi ﬁ- TSPl e %&”
£:7'0¥)~[hﬂaA9ﬂj-£$7 taX it &8 J
:%gc@(w)(a) individunalt wndem ase 200

TN No. _9/-/9 10 =19}
Supersedes Approval Date ,= Q_big Effective Date =

. TN Ko. -
BCFA ID:  7982E
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Revigion: HCFA-PM~92~7 (MB) -
October 1992
State/Territory: IDAHO
Clitation

3.1{a)(2}4 DAmount, Duration, and Scope of Services:
Medically Needy (Continued)

1902(é){9) of {ix) Regpiratory care services are provided
the Act to ventilator dependent individuals as
indicated in item 3.1(h)} of this plan.
1905{a)(23) (=) Home and Community Care for Functionally Disabled
and 1929

Elderly Individuals, as defined, describhed and
limited in Supplement 2 to Attachment 3.1-A and
Appendices A~G to Supplement 2 to Attachment 3.1-A.

ATTACHMENT 3.1-~B identifies the services providad to each covered
group ©f “he medically needy; specifies all limitations on the
amount, duration, and scope of those items; and specifies the
ambulatory services provided under this plan and any limitations
on them. It alsc .ligts the additional coverage (that is in
excess of established gervice limits) for pregnancy-related

services and services for conditions that may complicate the
pregnancy. '

TN No. _ 93.-m/l :
Supersedés — T Approval Date _¥-R0-Z3 Effective Date ‘$/-_/~Q.3
TN No. _ 43007 _
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Revision: ~ HCFA-PM-98-1 (CMSO) I T ig0g

APRIL 1998
State: IDAHOQ
Citation 3.1 Amount, Duration, and Scope of Services (continued)
(a)(3) Other Required Special Groups: Qualified
Medicare Benefictaries

1902(2)(10)(E)(1) Medicare cost sharing for qualified

and clause (VIII) Medicare beneficiaries described in

of the matter section 1905(p) of the Act is provided

following (F), only as indicated in item 3.2 of this

and 1905(p)(3) plan.

of the Act

1902(a)(10) (a)(4)(D) Other Required Special Grougs: Qualified

(E)(it) and Disabled and Working Individuals

1905(s) of the ‘ '

Act Medicare Part A premiums for qualified
disabled and working individuals described
in section 1902(a)§10)( CR(u) of the Act
are provided as indicated in item 3.2 of
this plan.

1902(a)(10) (i)  Other Required Special Groups: Specified

(E)Giyand Low-income Medicare Beneficiaries

1905(p)(3)(A)i) | | |

of the Act Medicare Part B premiums for specified

‘ low-income Medicare beneficiaries described
in section 1902(a)(10)}(E)(iii) of the Act
are provided as indicated in 1tem 320f
this plan, -

1902(a)(10) (iii) Other Required Special Groups: Qualifying

gE)(iv)(I)IQOS(p)(B Individuals - 1

A)(i), and 1933 0

the Act Medicare Part B premiums for qualifyin

individuals descnged in 1902(a)(10)(E)(v)

(I) and subject to 1933 of the Act are
pfowded as indicated in item 3.2 of this
plan

TN No. 4 &-008"
%})ersedﬁ ‘f\pprova Date & ¢) 99 Bffective Date T/ [ 98
No



Revision: HCFA-PM-98-1
APRIL, 1998

State: IDAHO

Citation

1902(a)(10)
(E)(iv)(ID), 1905
(A)(w)(II) 1905
the Act

1925 of the
Act

21 {continued)

(CMSO)

B0)

(iv)

(@)

Other Required Special Groups:
Individuals - 2

The portion of the amount of increase to the
Medicare Part B premium attrlbutabie to the
Home Health provrs:ons for quali m%
individuals described in 1902(A)(10)}(E)(iv)
(II) and subject to 1933 of the Act are
plrowcied as indicated in item 3.2 of this

plan

Other Required Special Groups: Families
Recelving Extended Medicaid Benefits

Extended Medicaid benefits for families described in
section 1925 of the Act are provided as indicated in
item 3.5 of this plan.

TN No. _9&-0a3

Supersedes
TN No. 9§-c04

Approvai Date

_/3@[25_” Effective Date S Z/Zﬁ!"




Revision:.  HCFA-PM-98-1 (CMSO)
APRIL 1998 :

State: 1DAHO

Citation

Sec. 245A(h) (a)(6) Limited Coverage for Certain Aliens

of the

Immigration and (i) Aliens granted lawful temporary resident
Nationality Act status under section 245A of the Immigration

and Nationality Act who meet the financial and
categorical eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan if they--

{A) Areaged, blind, or disabled individuals as
defined in section 1614{(a)(1) of the Act;

(B} Are children under 18 years of age; or

(C) Are Cuban or Haitian entrants as defined in
section 501(e)(1) and (2}(A) of P.L.96-422
in effect on April 1, 1983,

(ify Except for emergency services and
regnancy-related services, as defined in 42
CFR 447.53(b) aliens granted lawful temporary
resident status under section 245A of the
Immigration and Nationality Act who are not
identified in items 3.1(a)(6f)(i)(A) through (C)
above, and who meet the financial and
categorical eligibility requirements under the
approved State plan are provided services under
- the plan no earlier than five years from the
date the alien is granted lawful temporary
resident status.

TN No. g4¥-025
Supersed Approval Date 57;4‘ 7§ Effective Date ﬁg 78
TN No. 97~ _p7/



Revision: ECra-pM-91- 4
AtgusT 1991
State/Territory:
Citation 3.1{a) (6}

1902 (a) and 1903(v)
of the Act

1805(a) (%) of
the Act

a)(7)

1902(a) {47y  /i/
and 1920 eof

the Act

(a)(8)

42 CFR 441.53
50 FR 43654
1902(a) (43),
1305(a)(4)(B),
and 1905(x) of

(a}(9)

21b

(BPD) OMB No.: 0538~

IDAED

Amount, Duration, and Scopea of Services:
Coverage for Certain Aliens (continued)

Limited

{iii) Aliens who are not lawfully admitted for

permanent residence or otherwise permanently
residing in the United States under color of
law who meet the eligibility conditions under
this plan, except for the regquirement for
receipt of AFDC, 38I, or a State supplementary
payment, are provided Medicaid only for care
and services necessary for the treatment of an
emergency medical condition (including
emergency labor and delivery) as dexlned in
section 1503{v){3) of the Act.

Homeless Individuals.

Clinic services furnished to eligible
individuals who dc not reside in a permanent
dwelling cor do not have a fixed home or mailing
address are provided without restrictions
regarding the site at which the services are
furnished.

Drocurndiiviing Elarbie Prosrpnd Winmenn
Ambulatory prenatal care IOr pregnant

women 1s provided during 2 presumptive
eligibility pexiod if the care is furnished by a
provider that is eligible for payment under the
State plan.

TEEPT Services.

The Medicaid agency meets the reguirements of
sections 1902(a)(43), 1905(a){4)(B), and
1905({z) of the Act with respect to early and

the Act periodic screening, diagnostic, and treatment
(EPSDT) services.

TN No. - 1o =1~

Supersedes Approval Date Z’£QZ~SZA Effective Date — I~

TN No.

HCFA ID: T7982E




Revision: HCFA-PM-951- 4

AUGUST 1991
State/Territory:

Citation 3.1{a)(9)

42 CFR 441.60 LS

42 CFR 440.240
and 440,250

(a)(10)

1902(a) and 1942

(a)(10), 1902{a})(52)},
1903(v), 1915(g), and
1925(b)(4) of the Act

(i}

{1i)

(1ii)

L7

22

(BPD) OMB No.: 0938~

IDAHO

(iv)

Amount, Duration, and Scope of Services: EPSDT
Services (continued) C

The Medicaid agency has in effect agreements with
continuing care providers. Described below are
the methods employed to assure the providers'
compliance with their agreements.

Comparability of Services

Except for those items or services for which
sections 1902(a), 19%02(a)(10), 1903(wv), 1915
and 1925 of the Act, 42 CFR 440.250, and
section 243A of the Immigration and
Nationality Act, permit exceptions:

Services made available to the
categorically needy are equal in amount,
duration, and scope for each categorically
needy person.

The amount, duration, and scope of

services made available to the
categorically needy are equal to or greater
than those made available to the medically
needy.

Services made available to the medically needy
are equal in amount, duration, and scope for
each person in a medically needy coverage
group.

Additional coverage for pregnancy-related
services and services for conditions that may
complicate the pregnancy are equal for
categorically and medically needy.

TN NG. - , 1<~ 1
Supersedes Approval Date Z*QZ—QQ Effective Date =
TN No. .

HCFA ID: 7882E



Revisicn: ECFA-AT-80-38 (B5F)
May 22, 1980

State- Idaho

" Citaticn "~ 3,1(b) Hcme health services are provided in

. 42 CFR Part. accordance with the requirements of 42 CFR
- 440, Subpart B 441.15. .
42 CER 441,15
- AT-78~90. - - (1) BHome health services are provided to
AT-80~34 ' all categorically needy individuals

21 years of age or cover.
{2) Hcme health services are provided to

all categorically needy individuals
under 21 years of age.

K/ Yes
L/

Not applicable. The State plan
coes rot provide for skilled
nursing facility services for
such'individuals;

{3) Hcme health services are provmded to
the medically reedy:

'YES, to all

Yes, to irdividuals age 21 or
over; SF services are provided

Yes, to individuals under age
21; SNF services are provided

No; SF services are not provided

HQ Q QL

Not applicable; the medically
needy are not included under
- this plan

™ Tl 5T ' |
Supersedes Approval Date;ﬁ;/é;gf}4§;;7 Effective Date A
X 5"’,
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Revision: HCFA-PM-93-8  (BPD)
December 1993

State/Territory: 1 DAHO
Citation 3.1 Amount, Duration, and Scope of Services (continued)
42 CFR 431,53 {c) (1) Assurance of Transportation

Provision is made for assuring necessary transportation
of recipients to and from providers. Methods used to

agsure such transportation are described in ATTACHMENT
3.1-D.

42 CFR 483.10 {c}(2) Payment for Nursing Facility Services

The State includes in nursing facility services at
leagt the items and services specified in 42 CFR 483.10

(e} (8) (1).

TN No. &4 67

Supersedes Approval Date _ S /4.9 ¢/ Effective Date /«-/-d?‘;/
TN No. _ G/-/F




Revisicn: BCFA-AT-80-38 (BF?)
May 22, 1980
‘State  Tdaho
Citation 3.1(8) Methods and Standards to Assure
42 CFR 440.260 Quality of Services
AT-78-90 _ '
: ‘ The standards established and the
methcds used to assure high quality
care are described in ATTACIMENT 3,1-C,
™ ¢ 75—
Supersede Arproval Date é /77 / 7.5  Effective Date 75
™ # — iV rd
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Revision: ECFA-AT-80-38 {(RPP)

State Idaho

Citation 3.1{e) Family Planning Services
42 CFR 441.20 o .
AT-T78-90 _ The requirements of 42 CFR 441.20 are met

regarding freedom from coercicn or pressure
of mird and conscience, and freedem of
cholce of method to be used for family

planning.
™ $75 - 257
Supersede Approval Dats é///%’.s’ Effective Date /4/4 ;"‘ -
™ % - , ad o
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Revision: HCTA-PM-87-5 (BERC) OMB No.: 09380193
APRIL 1987
State/Territory: LDAHO

Citation . 3.1 (£) (1) Optcmetric Services

42 CFR 441.30

AT-78-90 Cptometric services (other than those provided

under §§435.531 and 436.531) are not now but
were previously provided under the plan.
Services of the type an optometrist is legally
authorized to perform are specifically included
in the term "physicians' services” under this
plan and are reimbursed whether furnished by a
physician or an optometrist.

/. / Be. The conditions described in the first
sentence apply but the term "physicians’
services" does not specifically include
services of the type an optometrist is
legally authorized to perform.

137 Not applicable. The conditions in the
first sentence do not apply.

1903(1) (1) (2} Organ Transplant Procedures
of the Act,
P.L. 99272 Organ transplant procedures are provided.

(Section 8507)
¥o.

L

L%/ Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, provide those procedures is consistent
with the accessibility of high quality care
to individusls eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are
described at ATTACHMENT 3.1-E.

TN No. §B70 -
Supersedes Approval Date /-=23.%7 " 'Effective Date /-58-F8
N No. B7-

HCFA ID: 1008P/0011P

o US. GOVERNMENT PRINTING OFFICE: 1987—1 8 1 ~2 7407 § 0 174
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Revision: HCFA-PM-87-4  (BERC) ‘OMB No.: 0938-0193
MARCH 1987
State/Territory: 1daho

Citation 3.1 (g) Participation by Indian Health Service Facilities

42 CFR 4331.1106(b)

AT-78-90 Indian Health Service facilities are accepted as

providers, in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers.

1902(e)(9) of (h) Respiratory Care Services for Ventilator-Dependent
the Act, Individuals

P.L. 99-509

(Section 9408) Respiratory care services, as defined in

section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who-—

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuocus stay in one or more
hospitals, SNFs or ICFs for the lesser of--

/_/ 30 consecutive days;

.L:; days (the maximum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a2
hospital, SNF, or ICF for which Medicaid
payments would be made;

{4) Bave adeguate social support services to be
cared for st home; and

{(5) Wisgh to be cared for at home.

/_/ Yes. The requirements of section 1902(e){(9) of the
Act are met.

gg? Mot applicable. These services are not included in

the plan.
. ™ No. R7-Y e
A ers‘%d%?' Approval Date /-9~9 & Effective Date _7-/~¥7
. Ne. 7 ~

HCFA IDP: 1008P/0011P



Revigion:

Citatian

1902(a) (10) (E) (i) and (i)

1905(p) (1)

29

HCFA~PM~93~5 (MB)
MAY 1993

State: IDAHO

3.2 coordination of Medicaid with Medicare and Other

Insurance .

(a)}) Premiums

{1} Medicare Part A and Part B

of the Act

Qualified Medicare Beneficiary

(QMB )

The Medicaid agency pays Medicare
Part A premiums {(if applicable) and
Part B premiums for individuals in
the QMB group defined in Item A.25 of
ATTACHMENT 2.2-A, through the group
premium payment arrangement, unless
the agency has a Buy-in agreement for
such payment, as indicated below.

Buy-In agreement for:

X Part B ¥ Part B
The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrollment in an EMO
participating in Medicare.

TN No.

Supersedes
TN Na.

Approval Date %‘QO\ Q & Effective Date (7/-./-‘.__9__5




Enclosure 3 continued

29a
. Revigion: HCFA-PM~97-3 (CMS0)
December 13997

State: IDAHO

citati

1902(a) (10} (E) (1L) {iL) oQualified Disabled apd Working
and 190%(s} of the Act Individual {QDWI)

The Medicaid agency pays Medicare
Part A premiums under a group
premium payment arrangement, subject
to any contribution required as
degcribed in ATTACHMENT 4.18-%, for
individuals in the QDWI grougp
defined in item A.26 of ATTACHMENT
2.2m~A of this plan.

1902(a}{10) (E) (iii) (iii) Specified low-Income Medicare

and 1905(p)(3) (A) (ii) Beneficiary (SLMR)

of the Act
The Medicald agency pays Medicare
Part B premiums under the State buy-
in process for individuals in the
SIMB group defined in item A.27 of

ATTACHMENT 2.2-3 of this plan.

1902{a}{10) (E) (iv} (I}, (iv) Qualifying Individual-l

1905({p) {3)(a) (i1}, and {01~-1) .

1933 of the Act
The Medicaid agency pays Medicare
Part B premiums under the State buy-
in process for individuals described
in 1902(a}{10)(E)(iv)(I) and subject
to 1933 of the Act.

1902(a) (10) (B) (iv) (IT}), {v) Qualifyving Individual-2

1905(p) (3) (A){ii), and I~2

1933 of the Act _
The Medicaid agency pays the portion
of the amount of increase to the
Medicare Part B premium attributable
te the Home Eealth Provision to the
individuals described in 1902{a) (10)
{E}(iv)(II) and subject to 1933 of the
Act:.

TN No. ﬂﬁ"fm‘ﬂi

supersedes Approval Date b/’g/ 9¢ Effective Date ’/' /9’8/

N No. _G3-60%




Enclosure 3 continued

Revision: HCFA-PM-97-3 (CMS0)
December 1997

State: 1DAHO

29b

Citation

1843(b} and 1905{a)
of the Act and
42 CFR 431.625

19C2(a) (30} and (2)
1805(a) of the Act

{(vi} oOther Medicaid Recipients

The Medicaid agency pays Medicare
Part B premiums to make Medicare

Part B coverage available to the

following individuals:

e ALl individuals who are: (a)
receiving benefits under titles
I, IvV-a, X, XIV, or XVI (AABD
or SSI}; b) receiving State

.__ supplements under title XVI; or
¢} withing a group listed at 42
CFR 431.625(d)(2).

Individuals receiving title II
or Railroad Retirement
benefits.

Medically needy individuals
(FFP is not available for this

group).
Other Health Insurance

The Medicaid agency pays insurance
premiums for medical or any other type of
remedial care to maintain a third party
resource for Medicaid covered services
provided to eligible individuals (except
individuals 65 years of age or older and
disabled individuals, entitled to Medicare
Part A but not enrolled in Medicare Part

-

© B).
TN No. _1&-0DY ' ‘
Supersedes . Approval Date é’/l &’/525 Effective Date i/’ /‘7",?

TN No.




2%c

Revision: HCFA-PM-93-2 {MB)
MARCH 1993

State: IDAHEO

Citation

(b) Deductibles/Coinsurance
(0 Medicare Part A and B

1902(a) (30), 1902(n), Supplement 1 to ATTACHMENT 4.19-B

1905(a), and 1916 of the Act describes the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to the
extent available for each of the following
groups.

Sections 1902 (a)(10)(E)Y (i) (D)
and 1905(p)(3) of the Act .

1902(a}Y(10), 1902(a)(30), (ii)
and 1905(a) of the Act

42 CFR 431.625

Qualified Medicare Beneficiaries

{QMBS)

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for QMBs (subject
to any nominal Medicaid copayment)
for all services available under
Medicare,

Other Medicaid Recipients

The Medicaid agency pays for Medicaid
services also covered under Medicare
and furnished to recipients entitled
to Medicare (subject to any nominal
Medicald copayment}. For services
furnished to individuals who are
degcribed in section 3.2(a)(l){iv),
payment is made as follows:

X For the entire range of
services available under
Medicare Part B.

Only for the amount, duration,
and scope of services otherwise
available under this plan.

1902(a) (10), 1902(a)(30), .. (1ii) Dual Eligible--OMB plus Other

1905(a), and 1905(p)
of the Act

Medicaid Recipients

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays for
all Medicaid services furnished to
individuals eligible both as QMBs and
categorically or medically needy
(subject to any nominal Medicaid
copayment) .

1IN No. 93-003

Supersedes &/./q Approval Date 5%/4?3

TN Wo.

Effective Date A /- 7
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29d

Revision: HCFA-PM~91-8 (MB) OMB No.:
October 1991
State/Territory: IDAHQ
Citation Condition or Requirement
1906 of the (c) Premiums, Deductibles, Coinsurance
Act and Other Cost Sharing Obligations

The Medicaid agency pays all

premiums, deductibles, coinsurance and
other cost sharing obligations for items
and services covered under the State
plan (subject to any nominal Medicaid
copayment) for eligible individuals in
employer-based cost-effective group
health plans.

When coverage for eligible family
members is not possible unless
ineligible family members enrcoll, the
Medicaid agency pays premiums for
enrollment of other family members when
cost-effective, In addition, the
eligible individual is entitled to
services covered by the State plan which
are not included in the group health
plan. Guidelines for determining cost
effectiveness are described in section

4.22(h).
1902(a) (10} (F) (dy /__/ The Medicaid agency pays premiums
of the Act for individuals described in item

19 of Attachment 2.2-A. :

Supercedes Approval Date J-232.93 Effective Date )A-/~F/
TN No. ~— ) HCFA ID: 7983E
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Revision: ECFA-AT-80-28 (BPD)
May 22, 1980

State Tdaho

Citation 3.3 Medicaid for Individuals Age 65 or Over in
42 CFR 441,101, Institutions for Mental Diseases

42 CrR 431.620(c)

and (d) Medicaid is provided for individuals 65 years
AT-79-29 of age or older who are patients in

ingtituticons for mental dissases.

/X/ Yes. The requirements of 42 CFR Part 441,
- Subpart C, and 42 CFR 431.620(c} and (d)
are met,

// Not applicable. Medicaid is not provided
-~ to aged individuals in such instituticns
under this plan.

™ § T4-5/ |
Supersedes Arproval Date ;//;? 5/75 Effective Date / é/ 47’ %
=~ :

™ 3 iy
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Revisicon: EBECFA-AT-80~338 (BPP)

May 22, 1980

State Idaho

Citation 3.4
472 CFR 441,252

Special Requirements Applicable to

Sterilizaticn Procedures

AT~78~99

All requirements of 42 CFR Part 441, Subpart F
are met, :

™ P/

Supersedes Approval Date é///;;}?..ff’/ 7% Effective Date &
- 7

™ § Jo - I3
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Revision: HCFA-PM~91- &
AUGUST 1991

3la

{BPD) OMB No.: 0938-

IDAHC

State:
Citation
19C02(a){52) 1.5
and 1925 of
the Act (a}

{b}

Families Receiving Extended Medicaid Benefits

Services provided to families during the first
6-month period of extended Medicaid benefits under
Section 1925 of the Act are egual in amount,
duration, and scope to services provided to
categorically needy AFDC recipients as described in
ATTACHMENT 3.1-A (or may be greater if provided
through a caretaker relative employer's health
ingurance plan).

Services provided to families during the second
6-month period of extended Medicaid benefits under
section 1925 of the Act are--

X/ Egqual in amount, duration, and scope to
services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1~A {(or
may be greater if provided through a caretaker
relative employer's health insurance plan).

L./ Equal in amount, duration, and scope to
services provided tec categorically needy AFDC
recipients, (or may be greater if provided
through a caretaker relative employer's health
insurance plan) minus any one or more of the
following acute services:

I\
.

Nursing facility services (other than
gservices in an institution for mental
digeases) for individuals 21 years of age or
older.

L./ Medical or remediel care provided by
licensed practitioners.

L./ Home health services.

TN HNo. -

Supersedes Approval Date )*éQLQQD‘

TN No. __

L

a4-%

JTO~1—%3/
Effective Date - [~

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 {BPD) OME No.: 0938-
AucusT 1991
State: IDAHO
Citation 3.5 Families Receiving Extended Medicaid Benefits
{Continued)

A:? Private duty nursing services.
L:7 Physical therapy and related services.

/.7 other diagnostic, screening, preventive, and
rehabilitation services.

L./ Inpatient hospital services and nursing
facility services for individuals 835 vears
of age or over in an institution for mental
diseases.

.7 Intermediate care facility services for the
mentally retarded.

) Inpatient psychiatric services for
individuals under age 21,

/7 Hospice services.
1:7 Respiratory care services.
A:7 Any other medical care and any other type of

remedial care recognized under State law and
specified by the Secretary.

TN No.

TN No. __G/~/9 1o~
Supersedes \ Approval Date [~4;Lﬁ§a Effective Date Tﬁfﬁ”#¥~

$4"3 HCFA ID: 7982E
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Revision: HCFA-PM-81- 4 {BPD) . OMB No.: 0938-
AvgusT 1991
State: IDAHC
Citation 3.5 Families Receiving Extended Medicaid Benefits
: {Continued)

(e, / The agency pays the family's premiums, enrollment
fees, deductibles, coinsurance, and similar costs
for health plans offered by the caretaker's
employer as payments for medical assistance--

L:7 1st 6 months 4:7 2nd 6 months

YA The agency requires caretakers to enroll in
employers' health plans as a condition of
eligibility,

i lst 6 mos. 1:7 2nd 6 mos.

(dy/_/ (1) The Medicaid agency provides assistance to
families during the second &é-month period of
extended Medicaid benefits through the
following alternative methods:

L./ Enrecllment in the family option of an
employer's health plan.

a4 Enroliment in the family option of a State
employee health plan.

L./ Enrollment in the State health plan for the
uninsured.

L/ Enrollment in an eligible health maintenance
organization (HMO) with a prepaid enrollment
of less than 50 percent Medicaid recipients
(except recipients of extended Medicaid).

Supersedes Approval Date _ /92 Effective Date }ﬁmﬁ74¢¥
TN No. _GgD-\N

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 {BPD) OMB No.: 0938~
AUGUST 1991
State: LIDAHO
Citation 3.5 Families Receiving Extended Medicaid Benefits
(Continued)

Supplement 2 to ATTACHMENT 3.]-A specifies and
describes the alternative health care plan{(s)
offered, including requirements for assuring that
recipients have access to services of adequate
gquality.

(2) The agency--

(i) Pays all premiums and enrollment fees imposed
on the family for such plan{s}.

1:7 (ii) Pays all deductibles and coinsurance imposed on
the family for such plan(s).

TN Ro. . GJ-19 o e
Supersedes Approval Date Z-—Qzﬁ_ga Effective Date L)_l-?—Q7

TN No. 9!2-]!

HCFA ID: 7982E
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Revision: HCPA-PM-87-4 {BERC) : OMB No.: 0938-0193
- : MARCH 1987

_ State/Territory: Idaho

SECTION 4 — GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Methods of Administration
42 CFR 431.15 .
AT~79-29 The Medicaid agency employs methods of administration

found by the Secretary of Health and Human Services to
be necessary for the proper and efficient operation of

the plan. :
e Ho . ; 2-' 7 — ‘J .
persedes Approval Date / -g-LE Effective Date /-1-3 7
¥ No. 754 3

HCFA ID: 1010P/0012P



33

Revision: HCFA-ROX-1 (BPP)
November 1980

State IDAHO
Citation 4.2 Hearings for Applicants and Recipients
42 CFR 431.202 The Medicaid agency has a system of
AT~79-29 hearings that meets all the requirements
AT-80-34 ~ of 42 CFR Part 431, Subpart E. "
1918(e)(3) With respect to transfers and discharges

from nursing facilities, the requirements
of 1919(e)(3) are met.

™# §0-2 3 Approval Date ~;3~2[ Effective Date /[0-h9D

Supersedes
TN# _74-

e e e e i
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Revision: HCFA-AT-87-9 (BERC) OMB No.: 0938-0193
AUGUST1987

State/Territory: IDAHO

Citation . 4.3 Safeguarding Information on Applicants and Recipients
42 CFR 431.301 I '
AT-79-29 Under State statute which imposes legal sanctions,

safeguards are provided that restrict the use or
disclosure of information concerning applicants and
recipients to purposes directly connected with the
administration of the plan.

52 FR 5967 All other requirements of 42 CFR Part 431, Subpart P
’ are met. : :
™ No. &3~ N —
©Y  Rffective Date _7/1/87

Supersedes o Approval Date SIVE RNV B

™ ¥o. 7%
HCFA ID: 1010p/0012P
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Revision: HCFA-PM-87-4 (BERC) ’ OMB No.: 0938-0193
MARCH 1987
State/Territory: Idaho
Citation 4.4 Medieald Quslity Control
42 CFR 431.800(c)
SO FR 21839 (a) A system of gquality control is implemented in
1903(u) (1)(D) of sccordance with 42 CFR Part 431, Subpart P.
the Act, -
P.L. 99-509 {b) The State operates z claims processing assessment
(Section 5407) system that meets the requirements of 431.800{e),

(), (h),zmxt&yzx {3) and (k).

Mediczid Manayement Information System (MMIS).

TH No. b=
Supersedes Approval Date 2. 03.Z& Effective Date _/-/~8%
T8 No. PI-Y '

HCFA ID: 1010P/0012P
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Revision: HCFA-PM-88-10  (BERC) OMB No.: 0938-0193

n SEPTEMBER 1988

State/Territory: IDAHO

Citation

42 CFR 455.12
AT-78-90

48 FR 3742

52 FR 48817

4.5 Medicaid Agency Fraud Detection and Investigation
Program

The Medicaid agency has established and will maintain
methods, criteria, and procedures that meet all
requirements of 42 CFR 455.13 through 455.21 and 455.23
for pravention and control of program fraud and abuse.

TN Na., g8~ /1
Supersedes
TN No.

Approval Date J-2Y-P Effective Date /O~/- g8

HCFA ID: 1010P/0012P




36a
New: HCFA-PM-99-3 (CMSO)

JUNE 1999
State: IDAHO
Citation 4.5a Medicaid Agency Fraud Detection and Investigation
Section 1902(a)(64) of Program
the Social Security Act o
P.L.105-33 The Medicaid agency has established a mechanism to receive

reports from beneficiaries and others and compile data
concerning alleged instances of waste, fraud, and abuse relating
to the operation of this title.

TNNo. 95 -009

Supersedes Approval Date //.25-97 Effective Date _7-/- vl
TNNo. o~ 7%
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Revisicn: SCFA-AT-80-38 (RPP)
May 22, 1980

State Idaho

Citatien 4.6 Reports
42 CrR 431.16 '
AT-79-29 The Medicaid agency will submit all

reports in the formm and with the centent
required by the Secretary, and will coml
with any provisicns that the Secretary
finds necessary to verify and assure the
correctness of the reports. All
requirements of 42 CFR 431.16 are met,

&

' i~ S
S@érsedes Approval Date % édi?_f" Effective Date%é 5
™ § 752 :
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Revisicn: HCFA-AT-80~38 (BFP)
May 22, 1980 -

State Tdaho

Citaticn 4,7 Maintenance of Records

42 CFR 431.17 L ‘
AT-79~29 The Medicaid agency maintains or supervises

the maintenance of records necessary for the
proper. and efficient cperation of the plan,
including records regarding applications,
determination of eligibility, the provisicn of
medical assistance, ard administrative  costs,
and statistical, £iscal and other records
necessary for reporting and accountability,
and retains these records in accordance with
Federal requirements., All requirements of 42
CFR 431.17 are met,

I 115

™ 3 Zef"ﬁw? o £ .
Supersedes Approval Date £/ 7~ fZ;;:;’"' £fective Date #5‘2_’%‘5“ _
™ § JY TR |
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Revisicn: BECFA-AT-80-38 (BEP)

May 22, 1980
State: Idaho
Citation 4.8 Availability of Agency Program Manuals
42 CFR 431.18(b) : :
AT-79-28 Program manuals and other policy issuances that

affect the public, irfcluding the Medicaid
agency's rules and regulaticns governing-
eligibility, need and amount of assistance,
recipient rights and respensibilities, and
gservices offered by the agency are maintained
in the State office and in each lccal and
district office for examinaticn, upcon request,
by individuals for review, study, or _
reproduction., All requirements of 42 CFR
431,18 are met,

™ 3 7Y~ F0 -
Supersedes Approval Date ;féﬁ: /75/ Effective Date 7/

™ § /I -SF
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Revisicn: BECFA-AT--80-38 (BER)

May 22, 1980
State Idaho
Citation : 4.9 Reporting Provider Payments to Internal
42 CFR 433,37 Revenue Service '

- AT-78-80
There are prccedures implemented in
accordance with 42 CFR 433.37 for

. identificaticn of providers of services by
sccial. security number or by employer
identificaticn muber and for reporting
the informaticn required by the Internal
Revenue Ccde (26 U.S.C. 6041) with respect
to payment for services under the plan,,

™3 Y- Fo |
Supersedes Approval Date 454;2;3”/ 75/_ Effective Date __;éj v

Wi ZF-SS
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Revision: HCFA-PM-99-3 (CMSO)

JUNE 1999
State: IDAHO

Citation 4.10 Free Choice of Providers
42 CFR431.51 ' o o
AT-78-90 (a) Except as provided in paragraph (b), the Medicaid agency assures
46 FR 48524 that an individual eligible under the plan may obtain Medicaid
48 FR23212 services from any institution, agency, pharmacy, person, or
1902 (a) (23) organization that is qualified to perform the services, including
of the Act an organization that provides these services or arranges for their
P.L. 100-93 availability on a prepayment basis.
(section 8(f)) )
P.L. 100-203 (b) Paragraph (a) does not apply to services furnished to an
(Section 4113) individual-~
| (1) Under an exception allowed under 42 CFR 431.54, subject

to the limitations in paragraph (c), or

(2) Under a waiver approved under 42 CFR 431.55,
subject to the limitations in paragraph (c), or
(3) By an individual or entity excluded from

participation in accordance with section

1902(p) of the Act, or
Section 1902(a)(23) (4) By individuals or entities who have been convicted
of the Social Security Act of a felony under Federal or State law and for which
PL.105-33 the State determines that the offense is inconsistent

with the best interests of the individual eligible to
obtain Medicaid s_ervices.

(c) Enrollment of an individual eligible for medical assistance
in a primary care case management system described in
section 1915(b)(1), a health maintenance organization, or a
similar entity. shall not restrict the choice of the qualified
person from whom the individual may receive emergency
services or services under section 1905(a)(4)(c).

TNNo._97-009 ’
_S[%Fersedes Approval Date //-27-77 Effective Date _7-/-55%
No. @/-pay
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Revisicn: ECFA~AT-80-38 (BPD)
May 22, 1980 -

State Tdaho

- Citaticn 4,11 Relations with Standard-Setting and Survey ‘

42 CFR 431.610 Agencies
AT-78~90
AT-80-34 ‘ {a) The State agency utilized by the

Secretary to determine qualifications of
instituticns and suppliers of services to
participate in Medicare is responsible
for establishing and maintaining health
standards for private or public
institutions (exclusive of Christian
Science sanatoria) that provide services
to Medicaid recipients. This agency
is _Idaho Department of Health and

Welfare,

(b) The State authority(ies) responsible for
establishing and maintaining standards,
other than those relating to health, for
public or private instituticns that
provide services to Medicaid recipients
is (are): Idaho Department of Health

and We1fare.

() ATIACEMENT 4,11-A describes the standards
specified in paragraphs {(a) and (b)
above, that are kert on file arnd made
available to the Health Care Financing
Administraticn on request.

™ $ 74~ Gp
Superseces Arproval Date J%éigea/é;sz’ Effective Date. 25{}42:;79/
™ $7 5 -4/3 _ /7
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Revisicn: BCFA-AT-80-38 (BPP) .
May 22, 1980 .

State Idaho

Citaticn 4,11(d) The Idaho Department of Healrh
42 CFR 431,610 ' '

AT-78-90 and Welfare (agency)
AT-89-34 : which is the State agency respcnsible

for licensing health instituticns,
determines if instituticons ard

- agencies meet the requirements for
participaticn in the Medicaid
program.  The requirements in 42 CER
431.610(e), (£) and (g) are met.

™ § YT _ |
Supersedes Approval Date 3 /74 EBffective Date 24/ 4/7/
™3 JS-3 ,
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Revisicn: BECFA-AT-80-38 (BFP)

May 22, 1980
State Idaho
Citaticn 4.12 Ccnsultaticn to Medical Facilities
42 CFR 431,105 (b)
AT-78-90 -~ {a) Consultative services are provided

by health ard other agprcpriate
State agencies to hospitals, nursing
facilities, hame health agercies,
"eclinics and laberatories in
accordance with 42 CFR 431,105(b).

(b) Similar services are provided to
other types of facilities providirg
medical care to individuals :
receiving services under the

. programs specified in 42 CFR
431.105(b) .

[/ Yes, as listed below:

/X/ Mot applicable. Similar
services are rot provided to
other types of medical
facilities, ‘

™ & 23923 |
Supersedes ' Approval Date f%j}ﬁffi/é;§/'Effective pate /3 LT/ /7 F

™ % 23~:Z
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f Revision: HCFA-PM~91- & (BPD) OMB No.: 0938~
AUGUST 1991
State/Territory: IDAHO
Citation 4.13 Reguired Provider Agreement

With respect to agreements between the Medicaid agency
and each provider furnishing services under the plan:

42 CFR 431.107 (a} For all providers, the requirements of 42 CF¥R
431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

42 CFR Part 483 {b) For providers of NF services, the requirements
- 1813 of the of 42 CFR Part 483, Subpart B, and section
Act 1919 of the Act are also met.

42 CFR Part 483, {(c) For providers of ICF/MR services, the
Subpart D requirements of participation in 42 CFR Part 483,
Subpart D are also met. '

1820 of the Act (d) For each provider that is eligible under
the plan to furnish ambulatory prenatal
care to pregnant women during a presumptive
eligibility periad, all the requirements of
section 1920(b)(2) and (c¢) are met.

1:7 Not applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

&

TN No. . =Y

Supersedes Approval Date __ J-/-93 Effective Date _F/=7=—94

TN No. - .
HCFA ID: 7982E



45(a)

Revision: HCFA~PM-91~79 {MB) OMB No.:
Octoher 1991

State/Territory: IDAHO

Citation

1902 (a) (58)

1902 (w) 4.13 (e) For each provider receiving funds under

the plan, all the requirements for
advance directives of section 1802(w) are
met:

(1) Hospitals, nursing facilities,
providers of home health care or
personal care services, hospice
pregrams, health maintenance
organizations and health insuring
organizations are required to do the
following:

(a)Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.

{(b)Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;

{(c)Document in the individual's
medical records whether or not the
individual has executed an advance
directive; .

(d)Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

{(e)Ensure compliance with
requirements of State Law (whether

™ No. Qi-a1j

Supersedes Approval Date |-23-92 Effective Date /2 -/ G/

TN No. — '
HCPA ID: T7982E




Revision: HCFA-PM-3i-g¢

October 1991

State/Territory:

45(b)

(MB) OMB No.:

IDAHO

(2)

statutory or recognized by the
courts) concerning advance
directives; and

(f)Provide {(individually or with
others) for education for staff
and the community on issues
concerning advance directives.

Providers will furnish the written
information described in paragraph
(1)(a) to all adult individuals at
the time specified below:

(a)Hospitals at the time an
individual is admitted as an
inpatient.

{b)Nursing facilities when the
individual is admitted as a
resident.

{¢)Providers of home health care or
personal care services before the
individual comes under the care of
the provider; '

(d)Hospice program at the time of
initial receipt of hespice care by
the individual from the program;
and

(e)Health maintenance organizations
at the time of enrollment of the
individual with the organization.

(3) Attachment 4,34A describes law of the

State {(whether statutory or as
recognized by the courts of the
State) concerning advance directives,

Not applicable. No State law
or court decision exist
regarding advance directives.

™ No. -

I F Y .
Supersedes Approval Date [~23-Gn Effective Date _ . /- 7/

™ No. —

HCFA ID: 7982E




Revision: HCFA-PM- 91-10
DECEMBER 1991

State/Territory:

Citation

42 'CFR 431.60

42 CFR 456.2

50 FR 15312
1902(a) (30} (C) and
1902{d) of the
Act, P.L. $9-509
(Section 9431}

4.14

1902(a) (30)(C) .
and 1902(d) of the
Act, P.L. 99-509
{section 9431)

(MB)

46

IDAHO

Utilization/Quality Control

(a}

A Statewide program of surveillance and
utilization control has been implemented that
safequards against unnecessary or inappropriate
uge of Medicaid services available under this
plan and against excess payments, and that
assesses the guality of sgervices. The
requirements of 42 CFR Part 456 are met:

X Directly
X By undertaking medical and utilization
review requirements through a contract with

& Utilization and Quality Control Peer
Review Organization (PRO) designated under

42 CFR Part 462. The contract with the
PROww

(1)
(2}

Meets the requirements of §434.6(a);

Includes a monitoring and evaluation
plan to ensure satisfactory
performance;

{(3) Identifies the services and providers
subject to PRO review;

{4) ZEnsures that PRO review activities
are not inconsistent with the PRO
review of Medicare gervices; and

{5) Includes a description of the extent
to whigh PRO determinations are
considered conclusive for payment
purposes.

Quality review requirements described in
section 1902(a)(30){C) of the Act relating
to services furnished by HMOs under contract
are undertaken through contract with the
PRO designed under 42 CFR Part 462.

By undertaking quality review of services
furnished under each contract with an HMO
through a private accreditation body.

TN No. .
Supersedes
TN No. %gwﬂ

Approval Date 5. /=.% o Effective Date

Py
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Revision: HCFA-PM-85-3 {BERC)

MAY 1985
State: IDAHO

OME NC. 0938-0193

Citation 4.14 {b) The Medicaid agency meets the requirements

42 CFR 456.2 of 42 CFR Part 456, Subpart C, for

50 PR 15312 control of the utilization of inpatient
hospital services.

igg‘ntilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

/ / Utilization review is performed in
accordance with 42 QFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart ¢ for:

/_/ All hospitals (other than mental
hospitals).

-
£/ Those specified in the waiver.

LE? No waivers have been granted.

TN No. 89-1Y N O 1550 ac o
Supersedes Approval DaféAi o Effective Dat;T | 1989

TN No. -
HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-3
MAY 1985
State:

48

(BERC)

10AMO

Citation 4.14
42 CFR 456.2
50 FR 15312

OMB NO. 0938-0193

(¢) The Medicaid agency meets the requirements

of 42 CFR Part 456, Subpart D, for control
of utilization of inpatient services in mental
hospitals.

4/ / Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

N

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart D for:

527 All mental hospitals.
1:7 Those specified in the waiver.

ly/ No waivers have been granted.

TN No. HH -

TH No.

Supersedez ,7 Approval Date /)~ X~FT5 Effective Date _/-[-55

HCFA ID: OO048P/0002P



Revision:

49

HCFA--PM-85-3 (BERC)

MAY 1985
IDAHC

State:
OMB NO. 0938-0193

4,14 ﬁ}?{@) The Medicaid agency meets the requirements

Citation '

A2 CPR 456.2 of 42 CFR Part 456, Subpart F, for control

50 FR 15312 of the utilization of intermediate care
facility services. for the mentally retarded.

cbna,

Utilitation review in facilities is provided

through:
/ Facility-based review.

l‘\

~}

/_/ Direct review by personnel of the medical
assistance unit of the State agency.

127 Personnel under contract to the medical
assistance unit of the State agency.

L:? Utilization and Quality Control Peer Review
Organizations.

/_/ Another method as described in ATTACHMENT
4.14--4A,

\h
A}? Twe or more of the above methods.

ATTACHMENT 4.14-B describes the
circumstances under which each method iz

used.

N No. Y02
7 Approval Date _/ =15-91 Effective Date

Supersedes
TH No. 5555*5? :
HCFA ID: (QO048P/000ZP
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Revision: HCFA-PM-85-3 {BERC)
MAY 1985
State: IDAHD
OMB NO. 0938-0193
Citation 4.14(a) Reserved.
42 CFR 456.2
50 FR 15312

Bffective Date _J-(~7 0

N No. gp-27
Approval Date _/- .S-F /
HCFA ID: 0048P/0002P

A @ Supersedes
' _ TN ¥No. %S'g

e
T A P



Revision: HCFA-PM— 91-10 (mB)

DECEMBER 1991

State/Territory:

Citation

1902 (a) (30)
and 1902(d4) of
the Act,

P.L. 99-509
{Section 2431)
P.L, 99-203
{section 4113)

50a

IDAHO

4.14 Utilization/guality Control (Continued)

(£)

The Medicaid agency meets the requirements of
section 1902{a){30) of section 1902(a)}(30) of
the Act for control of the assurance of gquality
furnished by each health maintenance
organization under contract with the Medicaid
agency. Independent, external gquality reviews
are performed annually by:

A Utilization and Quality Control Peer
Review Organization designated under 42
CFR Part 462 that has a contract with the
agency to perform those reviews.

A private accreditation body.

An entity that meets the requirements of
the Act, as determined by the Secretary.

The Medicaid agency certifies that the entity
in the preceding subcategory under 4.14(f) is
not an agency of the State.

TR No. -
Supers

edes
TN No. g 2"’.‘,[

Approval Date D./3. ¥  Effective Date_yJ~). ¢/



42 CFR Part
456 Subpart
I, and

1802(a) (31)
and 1903(qg)
of the Act

42 CFR Part
456 Subpart
A and

1902¢(a) (30)
of the Act

51

Revision: HCFA-PM-32-2 {H5QB)

March 1952

. State/Territory: IDAHO
Citation

4.15 Inspection of Care in Intermediate Care Facilities
for the Mentally Retarded, Pacilities Providing

Inpatient Psychiatric Serviceg for Individualg

Under 21, and Mental Hospitals

The State has contracted with a Peer
Review Organization (PRO) to perform
inspection of care for:

ICFs /MR;

Inpatient psychiatric facilities for
recipients under age 21; and

Mental Hospitals,
X ALl applicable regquirements of 42 CFR Part
456, Subpart I, are met with respect te
periodic inspections of care and services.

Not applicable with respect to intermediate
care facilities for the mentally retarded
services; such services are not provided under
this plan.

Not applicable with respect to services for
individuals age 65 or over in institutions for
mental digsease; such gservices are not provided
under this plan.

Not applicable with respect to inpatient
psychiatric services for individuals under age
21; such services are not provided under this
plan.

TN No. _Q3-00=

Supersedes

TN No. _ O il

Approval Date l/~—£§0~?3 Effective pate _§-/-93
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Revisicn: HCFA-AT-80-38 (BFP)
May 22, 1980

State Idaho

Citaticn 4,16 Relaticns with State Bealth and Vocational
42 CFR 431.615(c) Rehabilitation Agencies and Tiule V
AT=78-90 Grantees _

The Medicaid agency has ccoperative
arrangements with State health and
vocaticnal rehabilitaticn agencies and
with title V grantees, that meet the
xequlrements of 42 CFR 431.615.

ATTACHMENT 4.16-A describes the
cooperative arrangements with the bealth
‘ard vocational rehabilitaticn agencies.

™ $ T4~ 5/ | . |
Supersedes ~ Approval Date 5£?£?;3/(é%?/ Effective Date 7 a4
™ AT S5 /S 7
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Revision: BCFA-~PM~85-3 (MB)
MAY 1998

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terzitory: TDANIO
Citation
42 CFR 433, 36(c) 4.17 Liena and Adjustments or Recoveries

1%02(a){18) and
1%317(a) and (b) of
the Act {(a) Liens

¥ The state imposes liens against an
individual's real property on account of
medical assistance paid or to be paid.

The State complies with the requirements
of section 1%17{(a) of the Acht and
regulations at 42 CFR 433.36(c)~(g) with
regpect to any lien lmposed against the
property of any individual prior to nis
or her death on account of medical
asgistance paid or to be paid on his or
her behalf.

The State imposes liens on real property
on account of benefits incorrectly paid.

b

The State imposes TEFRA liens
1917(a)Y{(1}(B) on real property of an
individual who ig an inpatient of a
nursing facility, ICF/MR, or other
medical institution, where the
individual is required to contribute
taward the cost of institutional care
all but a minimal amcunt of income
required for personal needs.

The procedur2s by the State for
determining that an institutionalized
individual -canncot reascnably be expected
o be dischargsd are specified in
Attachment 4.17-A. (NOTE: If the State
indicates in its State plan that it is
imposing TEFRA liens, then the State is
required to determine whether an
ingtituticnalized individual ig
permanently institutionalized and afford
these individuals notice, hearing
procedures, and due process
requirements. }

X The State imposes liens on both real and

perscenal property of an individual after
the individual’'s death.

TN No. ~5
Supersedéé Approval Date _ // @G mffective pate 7-/~45
T8 No. 3"“2-
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Revision: HCFA-PM~95-3 (MB}
MAY 1995

53a

STATE praN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: IDAHC

(b}

Adqjustments or Recoveriesg

The State complies with the requirements of
gection 1917(b} of the Act and regulations at
42 CFR 433.36{(h)~(i).

Adjustments or recoveries for Medicaid claims
correctly paid are as follows:

(1)

(2}

For permanently institutiopalirzed
individualg, adjustments or recoveries
are made from the individual's estate or
upon sale of the property subject to a
lien imposed because of medical
agsistance paid on behalf of the
individual for gervices provided in a
nursing facility, ICF/MR, or other
medical institurion.

X Adjustments or recoveries are made
for all other medical assistance
paid on behalf of the individual.

X The State determines "permanent
institutional statug” of
individuals under the age of 55
other than those with respect to
whom it imposes liens on real
property under §1917(a)(l)(B) (even
if it does ncot lmpose those lisens).

For any individual who recesived medical
asgigtance at age 55 or older,
adjustments or recoveries of payments ars
made from the individual's estate for
nursing facility services, home and
community-hased services, and related
hospital and prescription drug services.

X In addition to adjustment or
recovery of payments for services
listed above, payments are adjusted
or rscovered for other services
under the State plan as listed
below:

All other services under the
State Plan.

TN No. Y& -Dig,

Supersedes Approval Date J). .9 &  Rffective Date -/~ F&
™ Ne. QG- D
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Revigion: HBCFA-PM-95-3 {MB)
MAY 19985

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: IDAHD

{4} The State disregards assets or
rescurces for individuals who
receive or are entitled to receive
benefits under a long term care
insurance policy as provided for in
Attachment 2.6-2, Supplement Eb.

X The State adjusts or recovers from
the individual's estate on account
of all medical assistance paid for
nursing facllity and other long term
care gervices provided on behalf of
the individual. (States other than
california, Connecticut, Indiana,
Iowa, and New York which provide
long term care insurance policy-
bagsed asset or resource disregard
must select this entry. These five
States may either check this entry
or one of the following entries.)

Tha State does not adjust or recover
from the individual's estate on
account of any medical assistance
paid for nursing facility or other
long tarm care services provided on
behalf of the individual.

%X The State adjusts or recovers from
the asgets or resources on account
of medical assistance paid for
nursing facility or other long term
care services provided on behali of
the individual to the extent
degeribed below:

The costs of MA corvectly paid on or after

July 1, 1995, on behalf of a recipient who was
permanently institutionalized, and the cost of
MA correctly paid on behalf of a recipient who
received MA at age fifty-five (55) or older on
or after July 1, 1994, and the cost of MA cor—
tectly paid on behalf of a recipient who received

MA at age sixty~five (65) or older on or after
July 1, 1988.

TN RG. D] =
g;p;r:se as Approval Date /1-9-~G Effective Date Tl Gt
o. e




Revision: HCPA-PM~95-3
J MAY 1995

83¢

(MB)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Tarritory:

IDAHO

{<)

«

Addustments cor Recoverieg:

Limitationsa

The State complies with the requirements of

gection 1917(bk)(2) ©f the Rct and regulations
ak 42 CFR §433.36(h)-{i).

(1)

(2)

(3)

Adjustment or recovery of medical
agsistancs correctly paid will be made
only after the death of the individual’'s
surviving spouse, and only when the
individual has po surviving child who ig
either under age 21, blind, or disabled.

With respect to lieng on the home of any
individual who the State determines is
permanently institutionalized and who
must as a condition of receiving services
in the institution apply their income to
the c<ogt of care, the State will not seek
adjustment or recovery of medical
assistance correctly paid on behalf of
the individual until such time as none of
the following individuals are residing in
the individual's home:

{a) a sibling of the individual (who was
regiding in the individual's home
for at least one year immediately
before the date that the individual
was institutionalized), or

{b} a child ¢f the individual (who was
residing in the individual's home
for at least twe years immediately
hefore the date that the individual
wag ipnstituticnalized) who
egtablishes to the satisfaction of
the State that the care the child
provided permitted the individual to
reside at home rather than become
institutionalized.

Nc¢ money payments under another program
are reducad as a means ¢of adjusting or

recovering Medicaid claims incorrectly
paid.

™ Ncn “'o!
Sup&rs;es : Approval Date [/-&

R

™ No.

Effective Date
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: Revision: HCFA~PM-96-3 (MB)
& MAY 1395

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: IDAHO

(d) ATTACHMENT 4.17-A

{1} Specifies the procedures for determining
that an instituticnalized individual
cannot reasonably be expectad to be
discharged from the medical institution
and return home. The description of the
procedure meets the requirements of 42
CEFR 433.36(4).

(2) sSpecifies the criteria by which a son or
a daughter c¢an establish that he or she
has been providing care, as specified
under 42 CFR 433.36(f).

(3} Defines the following terms:

¢ esgtate (at a minimum, estate as

defined under Stata probate law).
Excapt for the grandfathered States
listed in section 4.17(B){(3)}, 1f the
State provides a digregard for assets
or regources for any individual who
received or is entitled to receive
benefits under a long term care

. ' ingurancs policy, the definition of

.2{' : estate must include all real, personal
property, and assets of an individual
(including any property or assets in
which the individual had any legal
title or interest at the time of death
to the extent of the interest and alsc
including the assets conveyed through
devices such as joint tenancy, life
estate, living trust, or cther
arrangement),

¢ individual's home,
o equity intersst in the home,

¢ residing in the home for at least 1 or
2 years,

o on a ¢ontinucus basis,

o discharge from the medical institution
and return iome, and

o lawfully residing.

R
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Revigion: HCFA-PM~08-3 (MB)
MAY 1998

STATE PLAN UﬁDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: TDAHO

{4) Describes the standarxds and procedures
for waiving estate recovery when it would
¢auge undue hardship.

{3) Defines when adjustment or recovery is
not cost-effective. Defines cost-
effective and includes methodolagy or
thresholds used to determine cost-—
effactiveness.

{6) Describes collecticn procedures.
Includes advance notice requirements,
specifies the method for applying for a
walver, hearing and appeals procedures,
and the time frames involved.

TN No. -~
Supersedas Approval Date ) I~ 9~ g% Effective Date ™7. /~¢{g
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Revision: HCFA-PM-91- 4 { BFD) OMB No.: 0938-
AUGUST 1991
State/Territory: IDAHO
Citation 4.18 Recipient Cost Sharing and Similar Charges
42 CFR 447.51
through 447.58 {a) Unless a waiver under 42 CFR 431.55(g) applies,

deductibles, coinsurance rates, and copayments do not
exceed the maximum allowable charges under 42 CFR

447.54.
1916{a) and (b) (b) Except as specified in items 4.18(b){4), (5),
of the Act and {6) below, with respect to individuals covered as
categorically needy or as qualified Medicare
- beneficiaries (as defined in section 1905(p){1) of

the Act} under the plan:

(1) No enrollment fee, premium, or similar charge is
imposed under the plan.

(2} No deductible, coinsurance, copayment, or similar
charge is imposed under the plan for the
following: ‘

(i) Services to individuals under age 18, or
under--

[/ Age 19
L:? Age 20
[:7 Age 21
Reasonable categories of individuals who are

age 18 or older, but under age 21, to whom
charges apply are listed below, if applicable.

(ii) Services tg pregnant women reiated t¢ the
pregnancy or any other medical ceondition that
may -affect - the pregnancy.

TN No. _/-1Y J b~{-9)
Supersedes " Approval Date __|-2/-92a Effective Date 7hﬁﬁ#?4?3

TN No. E z—s

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0838~

AuGusT 1831

IDAHO

State/Territory:

Citation  4,18(b}(2) (Continued)

42 CFR 447.51 (iid)
through
447.58

(iv)

(v}
(vi}
(vii)
'{
1916 of the Act, (viii)

P.L. 99-272,
(Section 9505)

All services furnished to pregnant
Women.

Y Not applicable. Charges apply for
services to pregnant wemen unrelated to
the pregnancy.

Services furnished to any individual who is an
inpatient in a hospital, long-term care
facility, or other medical institution, if the
individual is required, as a condition of
receiving services in the institution, to spend
for medical care costs all but a minimal amount
of his or her income regquired for personal
needs.

Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

Family planning services and supplies furnished
to individuals of childbearing age.

Services furnished by a health maintenance
organization in which the individual is
enrolled.

Services furnished to an individual
receiving hospice care, as defined in
section 1905(0) of the Act.

TN No. ~

7L ST
Supersedes Approval Date L»Q[,QQQ Effective Date “ff=”ﬁ?€i¥

TN No. ~

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 {BEPD) OMB No.: 0938~
AUGUST 1991
State/Territory: IDAHO
Citation 4.18(b) (Continued)
42 CFR 447.51 {(3) Unless a walver under 42 CFR 431.55(qg)
through applies, nominal deductible, coinsurance,
447 .48 copayment, or similar charges are impesed for

services that are not excluded from such charges
under ltem- {(b){2) above.

/%7 TNot applicable. No such charges are
" imposed.

(i) For any service, no more than one type of
charge is imposed.

(i11) Charges apply to services furnished to the
following age groups:

[:7 i or older
Y} 19 or older
1:7 20 or older
1:7 21 or clder
L./ Charges apply to services furnished to the
/ following reasonable categories of

individuals listed below who are 18 years of
age or older but under age 21.

TN No. Y /[./Y 7 =i~ (
Supersedes{o Approval Date JoR ) PR Effective Date  FI<7—&/
TN No. 3 *—ﬂ

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938~
aucusT 1991
State/Territory: IDAHO

Citation 4.18(b)(3) (Continued}

42 CFR 447.51

through 447.58 (iii) For the categorically needy and qualified

Medicare beneficiaries, ATTACEMENT 4.18-A
specifies ther

(3) Service(s) for which a charge(s) is
applied;

(B) Nature of the charge imposed on each
service;

() Amount{s) of and basis for determining
the charge(s);

{D) Method used to collect the charge(s);

(E) Basis for determining whether an
individual is unable to pay the charge
and the means by which such an individual
is identifilied to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G} Cumulative maximum that applies to all
deductible, coinsurance or copayment
charges imposed on a specified time
peried.

L:? Not applicable. There is no
maximum.

TN No. g )-19 [O =l
Supersedes | Approval Date -9 Effective Date Aft. @/
TN No. 2():[

HCFA ID: TYB2E
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oMB No.: 0938~

IDAHO

Revision: HCFA-PM-S1-4 (BPD)
AUgusT 1991
State/Territory:
Citation —
1918{c) of 4.18(b){(4) [/ /
the Act

1s02(a){52)
and 1925(b)
of the Act

1916(d) of
the Act

4.18(b)(5) £/

4.18(b)(6) [/

A monthly premium is imposed on pregnant

women and infants who are covered under
section 1902(a){10)(A)(ii)(IX) of the Act

and whose income eguals or exceeds 150 percent
of the Federal poverty level applicable to a
family of the size involved. The requirements
of section 19186{(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the
State uses for determining the premium and the
criteria for determining what constitutes undue
hardship for waiving payment of premiums by
recipients.

For families receiving extended benefits
during a second 6-month period under
section 1925 of the Act, a monthly premium
is impeosed in accordance with sections
1925(b){(4) and (5) of the Act.

A monthly premium, set on a sliding scale,
imposed on gualified disabled and working
individuals who are covered

under section 1902{a){10)(E)(ii) of the Act and
whose income exceeds 150 percent (but does not
exceed 200 percent) of the Federal poverty
level applicable to a family of the size
involved. The requirements of section 1916(d)
of the Act are met. ATTACHMENT 4.1B8-F
specifies the method and standards the State
uses for determining the premium.

TN No. .

Supersedesg
TN No.

Approval Date

; o=~
Jo D) T Effective Date FAF=GFhs

HCFA ID: 7982E
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Revision: HCFA-PM-31- 4 (BPD) OMB No.: 0838-
Avcust 1991
State/Territory: IDAHQ
Citation 4.18{(c}) L:7 Individuals are covered as medically needy under
the plan.

42 CFR 447.51
through 447.58 —

{1y /./ An enroliment fee, premium or similar charge 1is
imposed. ATTACHMENT 4.18-B specifies the
amount of and liability period for such charges
subject to the maximum allowable charges in 42
CFR 447.52(b)} and defines the State's policy
regarding the effect on recipients of
non-payment of the enrcllment fee, premium, or
gimilar charge.

447.51 through {(2) No deductible, coinsurance, copayment,
447.58 or similar charge is imposed under the plan for
the following:

(i) Services to individuals under age 18, or
under--

L:? Age 19

L:7 Age 20

/7 Age 21

Reasonable categories of individuals who
are age 18, but under age 21, to whom

charges apply are listed below, 1f
applicable:

TN No. ﬂz-—!ﬂ 2 O-lxa
Supersedes b Approval Date _ J=2J)- G Effective Date  —jf=—rf—G/
TN No. g \9

HCFA ID: 798B2E
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Revigsion: HCFA-PM-31- 4 (BPD) ' OMB No.: 0938-
aveust 1991
State/Territory: IDAHO
Citation 4.18 (c})(2) (Continued)
42 CFR 447.51 {ii) Services to pregnant women related to the
through pregnancy or any other medical condition
447,58 that may complicate the pregnancy.

(iii) All services furnished to pregnant women.

427 Not applicable. Charges apply for
services to pregnant women unrelated to
the pregnancy.

(iv) Services furnished to any individual who is an
inpatient in a hospital, long-term care
facility, or other medical institution, if the
individual is reguired, as a condition of
receiving services in the institution, to spend
for medical care costs all but a minimal amocunt
of his income required for personal needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4}.

(vi) Family planning services and supplies furnished
to individuals of childbearing age.

1916 of the act, {vii} Services furnished to an individual

P.L. 98-272 receiving hospice care, as defined in
{Section 9505} section 1905{o) of the Act.

447.51 through {(viii) Services provided by a health maintenance
447.58 organization {HMO) teo enrclled individuals.

4:7 Not applicable. No such charges are
imposed.

T™ No. /-1 4 / O={.ql
Supersedggdo Approval Date _ [~/ 9 Effective Date +%=%=4§i

TN No.

HCFA ID: 7982E
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Revision: HCFA-PM-91-y4 {BPD) OMB No.: 0938~
Aucusy 1991
State/Territory: IDAHO
Citation 4,18(c)(3) Unless a waiver under 42 CFR 431.53(g} applies,

nominal deductible, coinsurance, copayment, or
similar charges are imposed on services that are
not excluded from such charges under item (b)}(2)
above.

/_/ Not applicable. No such charges are
imposed.

(1) For any service, no more than one type of
charge 1s imposed.

{ii) Charges apply to services furnished to the
following age group!

/7 18 or older
/7 19 or older
/7 20 or older
L:? 21 or older
Reasonable categories of individuals who are 18

years of age, but under 21, to whom charges
apply are listed below, if applicable.

TN No. Q]9 16-1-q]
Supersede: Approval Date _ Jo 2T Effective Date =2=5

™ No.
HCFA ID: 7982E
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Revision: HCFA-PM-~91~ 4 (BPD) OMB No.: 0938-
aUGUST 1991
State/Terxritory: IDAHO
Citation 4.18(c)(3) (Continued)
447.51 through (iii) For the medically needy, and other optiocnal
groups, ATTACHMENT 4.18-C specifies the:
447.58 !
{A} Service(s) for which charge(s) is
applied;
(B) Nature of the charge imposed on each
service;
(c) Amount(s) of and basis for determining

the charge(s);
(D) Method used to collect the charge(s):

" {E} Basls for determining whether an
individual is unable to pay the charge(s)
and the means by which such an individual
is identified toc providers;

(F} Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
specified time period.

/_/ Not applicable. There is no maximum.

TN No. gzslfi )C;'-qu £
Supersedes Approval Date _ J» 2/ FX Effective Date __Jofeitcdt/
TN No. ~ o

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 {BRD) OMB No.: 0938~
AUGUST 1391 -
State/Territory: IDAEG

Citation 4.13 Pavment for Services -~

42 CFR 447.232 (a} The Medicald agency meets the reguirements of

1802(a){13) [9@2&07' 42 CFH Part 447, Subpart C, and sechions

and 1923 of 1902(a) (13) and 1923 of the Act with respect to

the Act payment for inpatient hospital services.
ATTACHMENTzé.lsma describes the methods and
standards used to determine rates for pavment for
inpatient hospital services.

Lﬁ? Inappropriate level of care days are covered and
are pald under the Stata plan at lower rates than
other inpatient hospital servicss, meflecting the
levael of care actually received, in a manner
consistant with section 186%L(v)(1l)(G) of the Act.

Aj7 Inappropriate level of care days are not covered.

TN No. ~O17 : .

Supersede Approval Date g -20-92, Effective Date ____S__l-/'“q,ﬁ

™ No. . 44-19 .

——

HCFA ID: T798BZIE
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Revigjion: HCFA-PM-52~ 6 (MB) OMB No.: 0938-~
August 1993
State/Territory: LIDAHO
Citation : 4.1%(b} In addition to the services specified in

42 CFR 447.201

paragraphs 4.19{a d), (k), (1), and (m),the  .P.T
42 CFR 447.302 grap {a), ( ’ .

Medicaid agency meets the following

52 FR 28648 requirements:
1902(a) (13) (E)
1903(a) (1} and (1) Section 1902(a)(13)(E) of the Act regarding

{(n), 1920, and

payment for services furnished by Federally
1926 of the Act

qualified health centers (FQHCs) under section
1905(a)(2)(C) of the Agt. The agency meets
the requirements of section 6303 of the State
Medicaid Manual (HCFA~Pub. 45-6) regarding
rayment for FOHC services. ATTACHMENT 4.19-B
describes the method of payment and how the
agency determines the reasonable costs of the
gservices {(for example, cost-reports, cost or
budget reviews, or sample surveys).

{2) Sections 1902(a}{13)}{(E} and 1926 of the Act,
and 42 CFR Part 447, subpart D, with respect
to payment for all other types of ambulatory
gservices provided by rural health clinics

; under the plan.

ATTACHMENT 4.1%-B describes the methods and
standardg used for the payment of each of these
gervices except for inpatient hospital, nursing
tacility services and services in intermediate care
facilities for the mentally retarded that are
described in other attachments.

1902 (a} (10} and SUPPLEMENT 1 to ATTACHMENT 4.19~B describes
19G2{a) (30) of general methods and standarde used for

the Act establishing payment for Medicare Part A and B
deductible/coinsurance.
;
&
YA
. 3 TN .
g;pgrsedes Approval Date _ | |- 1"T7.9 3 Effective Date 7./-4%
C. 92:{ E

*J.5. G.P.0.:1993-3462-239:80149
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Revisicn: BECFA-AT-80-38 (BPP)
May 22, 1980

State Idahn
Citatien 4.19(c) Payment is made to reserve a bed during
42 (TR 447,40 a recipient's tempcrary absence from an
AT-78-20 inpatient facility.

| Yes, Ths State's policy is
described in ATTACHEMENT 4.19-C.
/ 7 No.
- A
Aorroval Date - 2-% R TEianeive Date gwéegg
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HCFA-PH-87- 9
AUGUST 1987

Revision:

State/Territory:

(BERC)

60

OMB No.: 0933-0193

IDAHO

Citation 4.19 (d)
42 CFR 447.252
47 FR 47964
43 FR 56046
42 CFR A47.280
47 FR 31518

52 FR 28141

137 (1)

(2)

(33

L/ )

The Medicaid agency meets the requirements of
42 CFR Part 447, Subpart C, with respect to
payments for skilled nursing and intermediate
care facility services.

ATTACHMENT 4.19-D describes the methods and
standards used to determine rates for payment
for skilled nursing and intermediate care
facility services,

The Medicaid agency provides payment for

routine skilled nursing facility services

furnished by a swing-bed hospital.

4:7 At the average rate per patient day paid to
SNFs for routine services furnished during

the previous calendar year.

LE? At a rate established by the State, which
meets the requirements of A2 CFR Part 447,
Subpart C, as applicable.

{:7.Not applicable, The agency does not
provide payment for SNF services to a
swing-bed hospital.

The Medicaid agency provides payment for
routine intermediate care facility services
Furnished by a swing-bed hospitkal.

/3/ At the average rate per patient day paid to
ICFs, other than ICFs for the mentally
retarded, for routine services furnished
during the previous calendar year.

i}?QAt a rate established by the State, which
meets the requirements of 42 CFR Part 447,
Subpart €, as applicable.

5:7 Yot applicable. The agency does not
provide payment for ICF services to a
swing~bed hospital.

Section 4.19(d)(1) of this plan is not
applicable with respeckt to intermediate care

‘facility services; such services are not

provided under this State plan.

™ No. &9.9]
Supecseggs.
¥ No. -

Approval Date

et s -
N 1 e

e Bffective Date 1/1/87

HCFA ID: 1010P/0Q012P
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Revisicn: BCFA-AT-80-38 (BPP)
May 22, 1980

State Idaho

Citation 4,19 (e} The Medicaid agency meets all requirements

42 CFR 447 .45(c) of 42 CFR 447.45 for timely payment of
AT-79~-50 claims,

ATTACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for purpceses of meeting these
requirements.

wg ST Ny |
Supersed D Effecti ‘
upersedes Approval Date /{,’///0//’7/4’ ective Dat@_wﬁ’

™ %
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987
State/Territory: Idaho

Citation 4,19 (f) The Medicaid agency limits participation to

42 CFR 447.15 providers who meet the requirements of

AT~78-90 42 CFR 447.15.

AT-80-34 |

48 FR 5730 No provider participating under this plan may deny

services to any individual eligible under the plan
on account of the individual's inability to pay a,
cost sharing amount imposed by the plan in ’
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply to an individual
who is able to pay, nor does an individual’'s
inability to pay eliminate his or her liability for
the cost sharing change.

TN No. 32—2’ '
Supersedes  Approval Date /- -¥X. Effective Date 'ZJ“-/—ﬁg 7/
m NO' ZIin .

HCFA ID: 1010P/0012P



63
Revisicn: ECFA-AT-80-38 (REP)

May 22, 1880
State Idaho .
Citatien  4,19(g) ‘The Medicaid agency assures appropriate’
42 CFR 447.201 _ audit of records when payment. is based on
42 CFR 447.202 costs of services or can a fee plus

AT-78~80 ' cost of materials,

™ & - f L _ _ .
Supersedes Approval Date <7 ///giq Effective Date £ f -
:-f — e ’ .

™ & 7.5
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Revisicn: ECFA-AT-80-38 (BEFP)
May 22, 1980

State Idahb

Citaticn - 4.19(h) The Medicaid agency meets the requirements
42 CFR 447,201 ‘ of 42 CFR 447,203 for dccumentaticn and
42 CFR 447,203 availability of payment rates.

AT-78-30

™ § Z; z/da
. Supersedes Arproval Date ' Effective Date f §
™ 7343
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Revisicn: FECFA-AT-80-38 (BPP)
‘May 22, 1980

State‘ _Idaho

Citaticn 4,19 (1)
42. CFR 447.201 .

42 CFR 447,204

AT-78~-30

The Medicaid agency's payments are
sufficient to enlist enough providers so
that services under the plan are .
available to recipients at least to the
extent that those services are available to
the  general populaticn.

:Z Z — AL .
Supe:.aei%s Agproval Date gé; _/_’é g Effective Date 7'
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Revision: HCFA-PM-381- 4 {BPD) OMB No.: 0938-
aucusT 1991
State: TDAHO

Citation

42 CFR 2.19(3) The Medicaid agency meets the requirements

447,201 of 42 CFR 447.205 for public notice of any changes in

and 447,205 Statewide method or standards for setting payment
rates.

1903(v} of the (k) The Medicaid agency meets the requirements

Act ' of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903{v) of the Act,

TN No. _@J-Jd s

Supersedeg Approval Date [~ X -9 PN Effective Date =]=

TN No. ~

HCFA IDb: 7982%




66(a)

: Revision: HCFA-BM-92-7 (MB)
October 1992
State/Territory: IDAHO
Citation
1903(1iy {14} 4.19(1} The Medicaid agency meets the reguirements
" of the Act of section 1903(1i)}{14) of the Act with respect

to payment for physician services furnished to
children under 21 and pregnant women. Payment
for physician services furnished by a physican
to a child or a pregnant woman is made only to
phyesicians who meet one of the requirements
listed under this section of the Act.

. TN WNe. _GIZhod _
o Supersedes Approval Date S - l,!..? =3 Effective Date 17/-[-73
TN No. e




6O(b)

Revision: HCFA-FM-94-§ (MB)

OCTOBRER 1894
State/Territory: IDAHQ
Citation
4.19 (m) Medicaid Reimbursement for: Administration of Vaceines undex the

1928 (&) (D (i)
(Cy @) of
the Act

(i)

1926 of (iii)
the Act

Pediatric Immunization Program

A provider may impose a charge for (he administration of @ gualified
pediattic vaccine as stated in 1928 (¢) (2) (C) (id) of the Act. Within this
overall provision, Medicaid reimbursement to providers will be
administered as follows:

The State:

. Sets a payment rate at the level of the regional maximum
established by the DHHS Secretary.

is a Universal Purchase State and sets 2 payment rate at the level of
the regional maximurm estzblished in accordance with State faw.

sets a payment rate below the level of the regional maximum
established by the DHHS Secretary,

x_ is a Universal Purchase State and sets a payment rate below the
level of the regional maximum established by the Universal
Purchase State,

The Btate pays the following rate for the administration of a
vacoine:

(1) If VFC vaccines are sdministered and no other services are
provided for which a charge may be made, the provider bills using
either CPT codes 99201 or 99211.

(2) X the VFC vaccines are administered and during a visit for
which a charge is allowed for other office procedures, then a $16.00
administration fee is allowed.

Medicaid beneficiary access to immunizations is assured through the
following methodology:

As a universal access state, Medicaid eligibles currently may receive
free vaccine from any participating provider.

TN No. _97-08(

Supersedes Approval Date 3 QP- q7] Effective Date __ 4~/ ~97

TN No. _ 94-013
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Revision: BCFA-AT-80-38 (BPP)
May 22, 1980 -

State | TIdaho

Citation 4,20 Direct Payments to Certain Recipients for
42 CFR 447.25(b) Physicians' or Dentists' Services
AT-78~90

Direct payments are made to certain recipients
as specified by, ad in accordance with, the
requirements of 42 CFR 447.25.

/7 Yes, for [/ physicians' services

/7 dentists' services
ATTACEMENT 4.20-A specifies the °
conditions under which such payments are

X/  ¥ot zpplicable. Wo direct payments are
made to recipients.

w 3 /5 -3 | | 4
Sup?érsedes : Arproval Date 3[/ i /79/ Effective Date,,é% 53; 75

™E J3-7
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Revision: HCFA-AT-81-34 (BPP) ‘ 10-81
— State i
‘Citation 4,21 Prohibition Against Reassignment of

Provider Claims

42 CFR 447.10(c)

AT-78~-90
46 FR 42699 Payment for Medicaid services
- : furnished by any provider under this
plan is made only in accordance with
the requirements of 42 CFR 447.10.
™ § /9 / »
Supersedes aApproval Date p//07/¢5 — Effective Date /4 /57
™ 4 787 -




Revigion: HCFA-PM-94-1 {MB)
FEBRUARY 19%4

69

State/Territory: Idaho

Citation

4,22 Third Party Liability

42 CPR 433.137 (a} The Medicaid agency meets all requirements of:

{1)
{2)
{3)
1902 (a){25)(H) and {I) {4)
Act.
of the Act

42 CFR 433.138 and 433.139.

42 CFR 433.145 through 433,148,

42 CFR 433.151 through 433.154.
Sections 1%02(a)(28)(H) and {I) of the

42 CFR 433.138(f) ()} ATTACHMENT 4.22-A --

(1)

42 CFR 433.138(g)(1){ii) {2)
and (2){ii}

42 CFR 433.138(g)(3) (%) (3)
and {(iii)

42 CFR 433.138(g)(4) (i} {4)
through (iii)

Specifies the fregquency with which the
data exchanges reguired in §433.138{d){1),
{dy{3) and (d)(4) and the diagnosis and
trauma code edits required in §433.138(e)
are conducted;

Degcribes the methods the agency uses for
meeting the followup regquirements
contained in §433.138{g)}{1l}{i) and

(g)(2){i);

Describes the methods the agency uses for
following up on information obtained
through the State motor vehicle accident
report file data exchange required under
§433.138(d)(4)(ii) and specifies the time
frames for incorporation into the
eligibility case file and into its third
party data base and third party recovery
unit of all information obtained through
the followup that identifies legally
liable third parity resources; and

Describes the methode the agency uses for
following up on paid claims identified
under §433.138(e) (methods include a
procedure for periodically identifying
those trauma codesg that yield the highest
third party collections and giving
priority to following up on those codes)
and specifies the time frames for
incorporation into the eligibility case
file and into its third party data base
and third party recovery unit of all
information obtained through the followup
that identifies legally liable third party
resources.

)

Nin

TN No. _ gy, ol

Supersedeg Approval Date G-\ QS/ Effective Date J-~/~4¢/

TN No. -7
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Revision: HCFA-PM~-94-~1 {MB)
FEBRUARY 1994
State/Territory: Idaho

Citation

42 CFR 433.139(b) (3} (c) Providers are required to bill liable third

{(ii) (A} parties when services covered under the plan
are furnished to an individual on whose behalf
child support enforcement is being carried out
by the State IV-D agency.

{d) ATTACHMENT 4.22-B specifies the following:

42 CFR 433.139({b}(3)(ii){cC) {1} The method used in determining a
provider's complliance with the third
party billing requirements at
§433.139(b} {3} {ii)(C).

42 CFR 433.139(£)(2) {2} The threshold amount or other guideline
ugsed in determining whether to seek
recovery of reimbursement from a liable
third party, or the process by which the
agency determines that seeking recovery of
reimbursement would not be cost effective.

42 CFR 433.139(£)(3) {3} The deollar amount or time period the State
uges to accumulate billings from a
particular liable third party in making
the decigion to seek recovery of
reimburgement.

42 CFR 447.20 {e} The Medicaid agency ensures that the provider
furnishing a service for which a third party is
liable follows the restrictions specified in
42 CPR 447.20.

TN No. -

Supersede Approval Date G .o57.-9¢ Effective Date "7-[“‘4‘[
TH No. 2 77 ’
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Revision: HCFA-PM-94-1 (MB}
FEBRUARY 1994

state/Territory: Idaho

Citation
4.22 (continued)

42 CFR 433.151(a) {£}) The Medicald agency has written cooperative
agreements for the enforcement of rights to and
collection of third party benefits assigned to
the State as a condition of eligibility for
medical assistance with the following: (Check
as appropriate.)

X State title IV-D agency. The requirements
of 42 CFR 433.152(b) are met.

Other appropriate State agency(s)--

Other appropriate agency{s) of another
State—

Courts and law enforcement officials.
1%02({a} (60} of the Act {g} The Medicaid agency assures that the State has
in effect the laws relating to medical child
support under section 1908 of the Act.

1906 of the Act {h} The Medicaid agency specifies the guidelines
used in determining the cost effectiveness of
an employer-based group health plan by
selecting one of the following.

X The Secretary's method as provided in the
State Medicaid Manual, Section 3910.

The State provides methods for determining
cogt effectiveness on ATTACHMENT 4.22-C.

TN No. (D

Supexsedes/ Approval Date Q_;Cj’_!?s/ Effective Date 7 -/-G ¢
TN No. -2 :
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71
Revision: HCFA-AT-84-2 (BERC)
01-84
State  IDAHO

Citation 4.23 Use of Contracts

42 CFR Part 434.4

48 FR 54013 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 434. All
contracts meet the requirements of 42 CFR Part
434,
[/ ¥ot applicable. The State has no such

contracts.
™ # ég,g
Supersedes Approval Date 3. /5.9 Effective Date Y./~ X ¢

™ # K6~7

w U,8. GOVERNMENT PRINTIRG OFFICE: 1984-421-858:1049
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T Revision: HCFA-PM~94-2 {BPD)
APRIL 1994
‘State/Territory: I DAHO
Citation 4.24 Standards for Payments for Nurging Facility
42 CFR 442.10 and Intermediate Care Facility for the Mentally
and 442,100 Retarded Services
AT-78-90
AT-79-18 With regpect to nursing facilities and
AT-80-25 intermediate care facilitles for the mentally
AT-80-34 retarded, all applicable requirements of
52 FR 32544 42 CFR Part 442, Subparts B and C are met.
P.L 100-203
(Sec., 4211) ____ Not applicable to intermediate care
EASES 54 FR 5316 facilities for the mentalily retarded;
. 56 FR 48826 such services are not provided under this

plan. :

TN No. L0077

Superse 950 5 Approval Date Y. o6-9¢  Effective Date ‘;[-/..ng

TN No.
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Revisicn: PIJFA—AT*SO*B%B {(BPP)

State  Tdaho

- Citaticn 4,25 Procgram for Licensing Administrators of Nursing
42 CFR 431,702 Hemes :
AT-78-80

The State has a program that, except with
respect. to Christian Sclence sanatoria, meets
the requirements of 42 CFR Part 431, Subpart
N, for the licensing of nursing hcme
administrators.

™ § JLf G | |
Supersedes Approval Date &52253522355 Effective Date //
™ & G- 5 7
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Revision: HCFA-PM— (MB)
State/Territory: IDAHO

Citation

1927 (g}

4.26 Drug Utilization Review Program
42 CFR 456.700 _
A.l. The Medicaid agency meets the reguirements of
Section 1927{g} of the Act for a drug use

review (DUR) program for outpatient drug
claims.

1927(g){1) (A} 2. The DUR program assures that prescriptions
for outpatient drugs are:

~Appropriate
-Medically necessary

-Are not likely to result in adverse medical
results

1927(g} (1) (a)
42 CFR 456.705(b} and

456.709(b) B. The DUR program is designed to educate

physicians and pharmacists to identify and
reduce the frequency of patterns of fraud,
abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians,
pharmacists, and patients or agsociated with
gspecific drugs as well as:

—~Potential and actual adverse drug
reactions

~Therapeutic appropriateness
-Qverutilization and underutilization
~Appropriate use of generic products
~Therapeutic duplication

-Drug disease contraindications
~Drug-drug interactions

~Incorrect drug dosage or duration of drug
treatment :

~Drug-allergy interactions

~Clinical abuse/misuse

1927 (g) (1) (B)
42 CFR 456.703

{d)and(f) c. The DUR program shall assess data use against

predetermined standards whose source
-materials for their development are
condistent with peer-reviewed medical
iiterature which has been critically reviewed
by unbiased independent experts and the
following compendia:

-hmerican Hospital Pormulary Service Drug
Information

~United states Pharmacopela-Drug:
Information

~American Medical Asscciation Drug
Evaluations

TR No. o)

H2-00% i
Supersedes Approval Date 4 ~N7-9 3 Effective Date 4 /-T2
TN No. Q2-0ll




T4a
Revision: HCPA-PM- : {MB)

State/Territory: IDAHO

i Citation

1927(g) (1) (D)

42 CFR 456.703(b) D. DUR is not required for drugs dispensed to
residents of nursing facilities that are in
compliance with drug regimen review
procedures set forth in 42 CFR 483.60. The
State has never-the-less chosen to include
nursing home drugs in:

Prospective DUR
Retrospective DUR.

1927 (g} (2) (A}

42 CFR 456.705(b) E.1l. The DUR pregram includes prospective review
of drug therapy at the point of sale or point
of distribution before each prescription is
filled or delivered to the Medicaid

recipient.
1927(g}(2) (A) (1) :
42 CFR 456.705%(b), 2. Progpective DUR includes screening each
{Ly={7)) prescription filled or delivered to an

individual receiving benefits for potential
drug therapy problems due to:

—Therapeutic duplication

-Drug-disease contraindications

TR -Drug-drug interactions

RS ~Drug-interactions with non-prescription or
over-the—-counter drugs

-Incorrect drug dosage or duration of drug
treatment

-Drug allergy interactions

~-Clinical abuse/misuse

1927(g) (2) (B) {ii)
42 CFR 456.705 (<) 3. Prospective DUR includes counseling for
and (d) Medicaid reciplents based on standards

established by State law and maintenance of
patient profiles.

1927 (g} (2} (B)

42 CFR 456.70%(a) F.i. The DUR program includes retrospective DUR
through its mechanized drug claims processing
and information retrieval system or otherwise
which undertakes ongoing periodic examination
of claimsg data and other records to identify:

~Patterns of fraud and abuse

~-Gross overuse

-Inappropriate or medically unnecessgary care
among physicians, pharmacists, Medicaid
recipients, or associated with specific
drugs or groups of drugs.

TN No. ﬁ 5..(2&3

Supersedes o Approval Date 4-&7.. g 2 Effective Date %/-73
TN No. gz;z- [




Revision: HCFA-PM~ {MB)

State/Territory:

74b

IDAHO

Citation

927(g)(2)(C})
42 CFR 456.709(b) F.2.

1927(g) (2){D) i
42 CFR 456.711 3.

1927(g){3)(a) .
42 CFR 456.716(a) G.1.

1927{(g}) (3} (B)
42 CFR 456.716 2.
(B) AND (B)

927(g) (3) (C)

The DUR program assesses data on drug use
against explicit predetermined standards
including but not limited to monitoring for:

—Therapeutic appropriateness
-Overutilization and underutilizaticn
-Appropriate use of generic products
~Therapeutic duplication

~Drug-disease contraindications
~Drug-drug interactions

~Incorrect drug dosage/duration of drug
treatment

~Clinical abuse/misuse

The DUR program through its State DUR Board,
using data provided by the Board, provides
for active and ongoing educational cutreach
programs to educate practitioners on <ommon
drug therapy problems to improve prescribing
and dispensing practices.

The DUR program has established a State DUR
Board either:

X Directly, or
Under contract with a private
organization

The DUR Board membership includes health
profesaionals (one-third licensed actively
practicing pharmacists and one-thizd but no
more than 51 percent licensed and actively
practicing physiciang) with knowledge and
experience in one or more of the following:

~ Clinically appropriate prescribing of
covered outpatient drugs.

-~ Clinically appropriate dispensing and .
monitoring of covered outpatient drugs.

- Drug use review, evaluation and
intervention.

- Medical quality assurance.

The activities of the DUR Board include:

- Retrospective DUR,

- Application of Standards as defined in
section 1927(g)(2)(C}, and

-~ Ongoing interventions for physicians and
pharmacists targeted toward therapy
problems or individuals identified in the
course of retrospective DUR.

42 CFR 456.716(d) : 3.
TN No. O
Supersedes Approval Date

TN No. - O

4/~Q7-qg Effective Date 51* /-Z3




Revision: HCFA-PM- {MB)

State/Territory:

74c

OMB No.

IDAHO

Citation

1927(g)(3)(c)
42 CFR 456.711 G.4
(a)=(d}

1927(g) (3) (D}
42 CPR 456,712 H.
{A) and (B)

1927 (h) (1)
42 CFR 456.722 I.1.

1927 (g) (2)(A){L)
42 CFR 456.705(b) 2.

1927(3)(2)
42 CFR 456.703(c) J.

U.S. G.P.0,:1993~342-239:80043

The interventionsz include in appropriate
instances:

Information dissemination

Written, oral, and electronic reminders
Face-to~Face discussions

Intensified monitoring/review of
prescribers/dispensers

The State assures that it will prepare and
submit an annual report tc the Secretary,
which incorporates a report from the State
DUR Board, and that the State will adhere to

the plans, steps, procedures as described in
the report.

The State establishes, as its principal means
of processing claims for covered ocutpatient
drugs under this title, a point-of-sale
electronic claims management system to
perform on-line:

- real time eligibility verification

- g¢laims data capture

- adjudication of claims

~ assistance to pharmacists, ete. applying
for and receiving payment.

Prospective DUR is performed using an
electronic point of sale drug claims
procesging system.

Hospitals which dispengse covered outpatient
drugs are exempted from the drug utilization
review requirements of this section when
facilities use drug formulary systems and

"bill the Medicaid program no more than the

hospital's purchasing cost for such covered
outpatient drugs.

TN No. gg D ORF
Supersedes _ Approval Date 4-. AI~G D

TN No. .

Effective Date 'SL [-F=
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Revisicn: BCFA-AT-80-38 (REP)

May 22, 1980

State Idahgo

Citaticn 4,27
42 CFR 431.115 (¢}
AT-78-90

AT-79-74

Disclesure of Survey Informaticn and Provider
or Contractor Evaluaticn

The Medicaid agency has established prccedures
for disclosing pertinent f£irdings cbtained
from surveys and provider and contractor.
evaluations that meet all the requirements in
42 CFR 431.115.

™ & TG Ap | /
Supersedes Approval Date c‘/?// Z O Effective Date ;4; é&
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Revigion: HCFR-PM-93-1
January 1963

State/Territory:

Citation

42 CFR 431.152;
AT-79-18

82 FR 22444;

Secs.

1902 (a) (28) (D) (i)

and 1919{e)}(7) of

the Act; P.L.

100-203 (Sec. 4211(c}).

76

{BPD)

1DAHO

4.28

Appeals Process

{a) The Medicaid agency has
established appeals procedures
for NFsg as specified in 42 C¥R
431.153 and 431.154.

(b) The State provides an appeals system
that meets the requirements of 42 CFR
431 subpart E, 42 CFR 483.12, and
42 CFR' 483 Subpart B for residents who
wish to appeal a notice of intent to
transfer or discharge from a NF and for
individuals adversely affected by the
preadmission and annual resident review.
requirements of 42 CFR 483 subpart C.

TH No. - OO0

Supersedes Approval Date

TN No. gg-1l

Y-22.93 Effective Date I-!1-43
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New: HCFA-PM-99-3
JUNE 1999

State:

77

IDAHO

Citation

1902(a)(4)(C) of the
Social Security Act
P.L. 105-33

1902(a)}(4XD) of the
Social Security Act
P.I. 10533

1932(d)(3
42 CFR 438.58

TN # 03-008

Supersedes TN #___99-009

4.29 Conflict of Interest Provisions

The Medicaid agency meets the requirements of
Section 1902(a)(4)(C) of the Act concerning the
Prohibition against acts, with respect to any activity
Under the plan, that is prohibited by section 207

or 208 of title 18, United States Code.

The Medicaid agency meets the requirements of
1902(a)(4 (D) of the Act concerning the safeguards
against conflicts of interest that are at least as
stringent as the safeguards that apply under section
27 of the Office of Federal Procurement Policy Act
(41 U.8.C. 423).

Effective Date AUG — 1 7003
Approval Date ot 00 900

(SRRt
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Revision: HCFA-PM-87-34 (BERC) OMB No.: 0%38-0183
OCTOBER 1987

State/Territory: Idaho

Citation 4.30 Exclusion of Providers and Suspension of

42 CFR 1002.203 © Practitioners and Other Individuals

AT-79-54

48 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 met.

1:7 The agency, under the authority of State law,
imposes broader sanctions.

TN Wo. S
Supersedes Approval Date ;zma?:w‘év% Effective Date [-Z-wﬁ
TH No. %sz

HCFA ID: 1010P/0012P
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Revision: HCFA-AT-87-14  (BERC) “ OMB No.: 0938-0193

OCTOBER 1987
State/Territory: IDAHO
Citation . (b) The Medicaid agency meets the requirements of -
1902(p) of the Act H Sec?i(.)n I?OZ(p) of the Act by excluding from
participation—

(A) At the State’s discretion, any individual or entity for any
reason for which the Secretary could exclude the
individual or entity from participation in a program
under title X VI in accordance with sections 1128,
1128A, or 1866(b)(2).

42 CFR 438.808 (B) An HMO MCQ (as defined in section 1903(m) of the
Act), or an entity furnishing services under a waiver
approved under section 1915(b)(1) of the Act, that

(i) Could be excluded under section 1128(b)(8)
relating to owners and managing employees who
have been convicted of certain crimes or
received other sanctions, or

(ii) Has, directly or indirectly, a substantial
contractual relationship (as defined by the
Secretary) with an individual or entity that is
described in section 1128(b)(8)(B) of the Act.

1932(d)(1) (2) An MCO, PIHP. PAHP. or PCCM may pot have

42 CFR 438 610 prohibited affiliations with individuals (as defined
in 42 CFR 438,610(b)) suspended. or otherwise excluded
from participating in procurement activities under the
Federal Acguisition Regulation or from participating in non-
procurement activities under regulations issued under
Executive Order No.12549 or under guidelines
implementing Executive Order No. 12549, If the State finds

that an MCO. PCCM. PIPH., or PAHP is not in compliance
the State will comply with the requirements of 42 CFR

438.610(c}

U -1 2003
TN # 03-008 Effective Date AUG
Supersedes TN # 88-2 Approval Date fCT_2 8 2003
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Revision: HCFA-AT-87-14 {BERC) : S OMB No.: 0938-0193
. OCTOBER 1987 4.30 Continued
State/Territory: TIdaho
Gitation
1902(a)(39) of the Act (2) Section 1902(a}(39) of the Act by—
P.L. 100-93 ‘
(sec. B(£)) (A) Excluding an individual or entity from

participation for the period specified by
the Secretary, when required by the
Secretary to do so in accordance with
sections 1128 or 1128A of the Achk; and

(B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this period.

{¢} The Medicald agency meets the requirements of-—

1902(a)(41) (1) Section 1902(a2)(41) of the Act with respect to

of the Act prompt notification to HCFA whenever a provider

P.L. 96-272, is terminated, suspended, sanctioned, or

{sec. 308(e)) otherwise excluded from participating under
this State plan; and

1802(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to

£.L. 100-93 . providing information and access to information

(sec. 5(a)(4)) regarding sanctions tzken against health care

practitioners and providers by State licensing
authorities in accordance with section 1321 of

the Act.
b
) N Bo. _$E-2 .
" Supersedes Approval Date 2~ﬁ5-—gg Effective Date /—/-R &
TN No.

HOFA ID: 1010P/0012P
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Revision: HCFA-PM-87- 9 {BERC) OMB No.: 0938-0193
AUGUST 1987
State/Territory: LDAHO
Citation
455.103 4.31 Digsclosure of Information by Providers and Fisecal Agents
44 FR 41644 The Medicaid agency has established procedures for the
disclosure of information by providers and fiscal
agents as specified in 42 CFR 455.104 through 455.106.
435,940 4,32 Income and Eligibility:ﬁerification System
through 435.950 . ' '
52 FR 5967 (a) The Medicaid agency has established a system for
54 FR $739 ‘ income and eligibility verification in accordance
with the requirements of 42 CFR 435.940 throug
(7 10-%) 435.960.
(b) ATTACHMENT 4.32-A describes, in accordance with
42 CFR 435.948(a)(6), the information that will be
requested in order to verify eligibility or the
correct payment amount and the agencies and the
State(s) from which that informaktion will bhe
requested.
TN No. ,__._,.&’7 BT S R \“_, 1/1/88 .
Supersedesg Approval Date _ ~4! ™ i v Effective Date _*/*/%°
TN No. EB- = -

HCFA ID: 1010P/QQL2P-°



: Revision: HCFA-PM-87-14  (BERC) = OMB No.: (938-0193
A OCTOBER 1987 ol D )
State/Territory: Idaho

Citation o X i =

1902(a) (48) 4.33 Medicaid Eligibility Cards for Homeless Individuals

of the Act, - -

P.L. 99-570 (a) The Medicaid agency has z method for making cards

{Section 11005) evidencing eligibility for medical assistance

P.L 106-93 available to an individual eligible under the

(sec. 5(a)(3)) S8tate's approved plan who does not reside in a

permanent dwelling or does not have a fixed home or
mailing address.

(b} ATTACHMENY 4.33-& specifies the method Ffor issuance
of Medicaid eligibility cards to homeless

individuals.
) TH Ho. gB-
o Supersedes Approval Date }-o2 ) _%% Effective Date Z*/ "”gg
TN No. F/-Y

HCFA ID: 1010P/00L2P
* U8, GOVERNMENT PRINTING OFFICE: 1987-— 201~ B18/ 6043 7
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Revigsion: HCFA-PM-88-10 {BERC) OB No.: 0938-0193
SEPTEMBER 1988
‘fﬁ;:. tate/Tercitory: ZOAR
o Citation ‘ 4.34 Systematic Alien Verification for EZntitlements
1137 of The State Hedicaid agency has established procedures
the Act for the verification of zlien status through the
. Immigration & Naturalization Service (INS) designated
P.L. 99-603 system, Systematic Allen Verification for Entitlements
{sec. 121) {SAVE), effective October 1, 1988,

/ [ The State Medicaid agency has elected to
participate in the optiocn period of October 1, 1987
to Sepkember 30, 1988 to verify alien status
through the INS desiznated system (SAVE).

_{_:7 The State Medicald agency has received the
following type(s) of waiver from participation in
SAVE.

[:f Total waiver

/_/ Alternative system

/_/ Partial implementation

N No, %% ~{/f
Supersedes Approval Date [-2 ¢-% g Effective Date _/Q-/-¥ g
TN Heo.

HCFA ID: 1010P/00L2P




Revision: HCFA-PM-90-2 (BPD) : OMB No.: 0938-0193
JANUARY 1990
State/Territory: LDAHO
Citation 4.35 Remedlies for Skilled Nursing and Intermediate Care
Facilities that Do Not Meel Requirements of
Participation
1919 (h){1) {a) The Medicaid agency meets the requirements of
and (2) section 1919(h}(2)(A) through (D) of the Act
of the Act, concerning remedies for skilled nursing and
P.L. 100-203 intermediate care facilities that do not meet one
(Sec. 4213(a)) or more requirements of participation.

19¢

ATTACHMENT 4.35-A describes the criteria for
applying the remedies specified in sectilon
1919(h){2)(A)Y (i) through (iv) of the Act.

N

Not applicable to intermediate care facilities;
these services are not furnished under this plan.

/%7 (b) The agéncy uses the following remedy(ies):
(1) Denial of payment for new admissions.
(2) Civil money penalty.

{3} Appointment of temporary management.

(4) In emergency cases, closure of the facility
and/or transfer of residents.

L (5) Additional State remedies are listed in Attachm

1919(h)(2)(BI(i1) / / {e¢) The agency establishes alternative State remedies

of the Act to the specified Federal remedies (except for
termination of participation). ATTACHMENT 4.35-B
describes these alternative remedies and specifies
the basis for their use.

1919 (h)}{2)(F) / 7/ (d) The agency uses one of the following incentive

of the Act

programs to reward skilled nursing or-intermediate
care facilities that furnish the highest quality
care to Medicaid residents:

/ 7 (1) Public recognition.

/7 (2) Incentive payments,

TN NO.Qij

Supersedes
TN No.

Approval Date ~/Y-~Go Effective Date /J-/-%4

HCFA 1D: 1010P/0012P
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Revigion: HCFA-PM~95-4
JUNE 1995

State/Territory:

Citation

42 CFR
§488.402 (f)

42 CFR
§488.434

42 CFR
§488.402 (£) (2)

42 CFR
§488.456(¢) (4)

42 CFR
§488.488,404(b) (1)

{HSQB)

7%c.1

TDAHO

4,35 Enforcement of Compliance for Nursing Facilities

{a) Notification of Enforcement Remedies

When taking an enforcement action against a non-
State operated NF, the State provides
notification in accordance with 42 CFR
488.402(F).

(1)

{iv)

The notice {except for civil money penalties
and State monitoring) specifies the:

{1) nature of noncompliance,

{2) which remedy is imposed,

(3) effective date of the remedy, and

(4) right to appeal the determination
leading to the remedy.

The notice for civil money penalties is in
writing and contains the information
specified in 42 CFR 488.434.

Except for civil money penalties and

State monitoring, notice is given at least 2
calendar days before the effective date of
the enforcement remedy for immediate jeopardy
gituations and at least 15 calendar days
before the effective date of the enforcement
remedy when immediate jeopardy does not
exist.

Notification of termination is given to the
facility and to the public at least 2
calendar days before the remedy's effective
date if the noncompliance constitutes
immediate jeopardy and at leagt 15 calendar
days before the remedy's effective date if
the noncompliance does not conatitute
immediate jeopardy. The State muat terminate
the provider agreement of an NF in accordance
with procedures in parts 431 and 442.

(b) Factors to be Considered in Selecting Remedies

(1)

In determining the seriocusness of
deficiencies, the State considers the factors
specified in 42 CFR 488.404(b) (1) & (2).

The State considers additional factors.
Attachment 4.35-A describes the State's
other factors.

TR Wo. Q&-D13

Supersedes
TN No. —

Approval Date: zD~30«Es~ Effective Date: 7. [~ 7
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Revision: HCFA~PM-95-4 {HSQB)
JUNE 1995
state/Territory: IDAHO
Citation

§1919(h) {2} (D)
of the Act.

c) Application of Remedies

42 CFR {i) If there is immediate jeopardy to resident

§488.410 health or safety, the State terminates the
NF's provider agreement within 23 calendar
days from the date of the last survey or
immediately imposes temporary management to
remove the threat within 23 days.

- 42 CFR {ii) The State imposes the denial of paywent
§488.417(b) (or its approved alternative) with respect
§1919{h)(2){(C) to any individual admitted to an NF that
of the Act. has not come into substantial compliance

within 3 months after the last day of the
gurvey.
42 CFR (iii) The State imposes the denial of payment for
5488.414 new admissions remedy as specified in

§488.417 {or its approved alternative) and
a State monitor as specified at §488.422,
when a facility has been found to have
provided substandard quality of care on the
lagt three consgecutive gtandard surveys.

42 CFR (iv) The State follows the criteria specified at
§488.408 42 CFR §488.408(c){2), $488.408(d)(2), and

1918 (h} {2} {RA) §488.408(e}(2), when it imposes remedies in
of the Act. place of or in addition to termination.

42 CFR (v) When immediate jeopardy does not exist, the

$488.412(a)

42 CFR
§488.406(b)
§1919(h) (2) (A)
cf the Act.

State terminates an NF's provider agreement
no later than 6 months from the finding of

noncompliance, i1f the conditions of 42 CFR

488.412(a) are not met.

{d)} Available Remedies

(i)

P ppebetele

The State hasgs established the remedies
defined in 42 CFR 488.406(b).

{1) Termination

{2} Temporary Management

(3) Denial of Payment for New Admisgions

(4) Civil Money Penalties

(5) Transfer of Residents; Transfer of
Residents with Closure of Facility

{6) State Monitoring

Attachments 4.35-B through 4.35-G describe the criteria
for applying the above remedies.

TR No. o &a-bor=
Supersedes
TN No. —

Approval Date: M;- 3 ang Effective Date: 7~ g-.g S
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Revision: HCFA-PM-95-4 (HSQB)

JUNE 1995
State/Territory: IDAHO
Citation
42 CFR {ii} The State uses alternative remedies.
§488.406(b) The State has established alternative
§1919{h)}(2){B){1ii)} remedies that the State will impose in
of the act. place of a remedy specified in 42 CFR
488.406(b).
(1) ‘Temporary Management )
(2) Denial of Payment for New Admissions
(3} ¢ivil Money Penalties
{4) Transfer of Residents; Transfer of
Residents with Closure of Facility
{5) State Monitoring.
Attachments 4.35~B through 4.35-G describe the
alternative remedies and the criteria for applying them.
42 C¥FR (e} X Btate Incentive Programs
§488.303(b)
1910(h) (2)(F) , X {1} Public Recognition
of the Act. % (2) Incentive Payments

XXX Idaho will present public recognition awards for facilities receiving
five (5) or less deficiencies for a three (3) year period. These awards
will be presented at the Annual Idaho Health Care Association meeting.
Costs for the acquisition of the awards is not expected to exceed
$1,000,00 per year.

* Idahc intends to develop an incentive payment program where facilities
will be paid a set amount for providing excellent care. There are
several obstacle's that will need to be cleared before this can take
place. However, once these have been resolved a State Plan Amendment
outiining the program will be sent to HCFA.

IN No._ _g&-OI%
Supersedes Approval Date:_/fA-30-9% Effective Date: /-9

TN No. ——
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Revision: HCFA-PM-91- 4 {BEPD} OMB No.: 0938~
AucusT 1991 :
State/Tezrritory: TDAHO
Citation 4,36 Regulred Coordinaticon Between the Medicaid and WIC
Brograms
1go2(a)y(11)(C) The Medicald agency provides for the coordination
and 1902(a) (53} between the Medicaid program and the Special
af the Act Supplemental Food Program for Women, Infants, and

Children {WIC) and provides timely notice and
referral to WIC in accordance with section 1%02{(a}(53)
of the Act.

TN No. -

Supersedes Approval Date _ /-2 ) F= Effective Date _J /—/~F/
TN No.

HCFa ID: 798Z2E




T9e

Revisicn: | CMF No.:
AFRTT, 1881
Stats/Ter~dtory: Idaho
Citation 4.36 Rebats Acrsemart Bereytirng  ard  Prowvision  of
nfermaticn Requirements
1927 (o) (2) . {a) All recuirements of Sec. 1927(b) (2) of the Ack
of the Act are met.

™ No. 41-19 Approval Date: /-2/-F5 .

Stpersedes TN No. Zf/’ 7 Effec:t:ive Date: //~/-F/




_ 79n
Revision: HCFA-PM-91- 10 (BPD)

‘ DECEMBER 1991
State/Territory: IDAHO
Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1%02(a)(28),

4.38 Nurge pide Training and Competency
Evaluation for Nursing Facilities

1919¢{e){1) and (2}, {a) The State assures that the

and 1919(£f)(2), requirements of 42 CFR

P.L. 100~203 (Sec. 483.150(a), which relate to
4211 (a)(3)); P.L. - individuals deemed to meet the
101-23% (Secs. nurse aide training and
6301(b){3) and competency evaluation

{(4))}; P.L. 101-508 requirements, are met.

(Sec. 4801(a)).

- {k) The State waives the competency
evaluation requirements for
individuals who meet the
requirements of 42 CFR
483,150(b}(1}.

— {c) The State deems individuals who
meet the requirements of 42 CFR
483,150(b}(2) to have net the
nurge aide training and
competency evaluation
reguirements.

o o {a}) The State specifies any nurse
' : aide training and competency

evaluation programs it approves
as meeting the requirements of
42 CFR 483.152 and competency
evaluation programs it approves
as meeting the requirements of
42 CFR 483.154.

— (e} The State offers a nurse aide
training and competency
evaluation program that meets
the requirements of 42 CFR
483.152.

— (£} The State offers a nurse alde
competency evaluation program
that meets the requirements of
42 CFR 483.154.

TN No., A

Supersedes Approval Date _.)3-93 Effective Date JSO0«/ Gy
TN No. o
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IDAHO

Revision: HCFA-PM~91~ 10 {BPD)
DECEMBER 1991
State/Territory:
Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902{a){28),
1919(e) (1) and (2),
and 1919(£Y{(2},
P.L. 100-203 (Sec.
4211{(a)(3)); P.L.
101-23% (secs.
6301(b)(3) and
{4)); P.L., 101~508
{Sec. 480i(a)).

(9)

(h)

(1)

{3)

(k)

(1)

If the State does not choose to
offer a nurse aide training and
competency evaluation program or
nurse aide competency evaluation
program, the State reviews all
nurse aide training and
competency evaluation programs
and competency evaluation
programs upon request.

The State gurvey agency
determines, during the course of
all surveys, whether the
requirements of 483.75(e) are
met.

Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 483.152
are met.

Before approving a nurse aide
competency evaluation program,
the State determines whether the
requirements of 42 CFR 483,154
are met.

For program reviews other than
the initial review, the State
vigits the entity providing the
progranm.

The State does not approve a
nurse aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities as described in 42
CFR 483.151(b)(2) and (3).

TN No. é?&é?g/
Supersedes

TN No.

Approval Date D./3- %o Effective Date &O-{-9F/




Revision: HCFA-PM-91-10
DECEMBER 1991
State/Territory:
Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a){28),
1919{e) {1} and (2),
and 1919(£)(2),
P.L. 100-203 {Sec.
4211(a)(3)); P.L.
101-239 (Secs.
6201 (b} (3) and
(4)); P.L. 101-508
(Sec. 4801(a)}.

79p
(BPD)

IDAHO

(m}

{n)

(o)

{p)

(a)

(r)

The State, within 90 days of
receiving a request for approval
of a nurse aide training and
competency evaluation program or
competency evaluation program,
either advises the requestor
whether or not the program has
been approved or reguests
additional information from the
requestor.

The State does not grant
approval of a nurse aide
training and competency
evaluation program for a period
longer than 2 years. ’

The State reviews programs when
notified of substantive changes
{e.g., extensive curriculum
modification).

The State withdraws approval
from nurse aide training and
campetency evaluation programs
and competency evaluation
programs when the program is
describked in 42 CFR
483.151(b){(2) oxr ({3}.

The State withdraws approval of
nurge aide training and
competency evaluation programs
that cease to meet the
requirements of 42 CFR 483.152
and competency evaluation
programs that cease to meet the
requirements of 42 CFR 483.154.

The State withdraws approval of
nurge aide training and
competency evaluation programs
and competency evaluation
programs that do not permit
unannounced visits by the State.

TN No. 952
Supersedes
TN No.

Approval Date

~ 13~

Effective Date

24 -1~9/




Revision:  HCFA~PM-%1-](
DECEMBER 1991
State/Territory:
Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919{e) (1) and (2),
and 1919(f}(2),
P.L. 100-203 (Sec.
4211{a)(3)); P.L.
101-239 (Secs.
6901{k)(3) and
{4)); P.L. 101-508
{Sec. 480l(a}).

79¢g

(BPD)
IDAHO
(s)
withdrawal of approval.
(t)
to finish the program.
(u}
who obtain an offer of
such program.
{v)
aide registry.
(w)
(x)

(y)

When the State withdraws
approval from a nurse aide
training and competency

evaluation program or competency
evaluation program, the State
notifies the program in writing,

indicating the reasons for

The State permits students who

have started a training and

competency evaluation program
from which approval is withdrawn

The State provides for the

reimbursement of costs incurred

in completing a nurse alde
training and competency

evaluation program or competency
evaluation program for nurse
aides who become employed by or

employment from a facility

within 12 months of completing

The State provides advance
notice that a record of
successful completion of

competency evaluation will be
included in the State's nurse

Competency evaluation programs
are administered by the state or
by a State-approved entity which
" is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR

483.154(4d).

The State has a standard for
successful completion of
competency evaluation programsg.

TN No. -
Supersedesg

(/ Approval Date o 0N [3 \za
™ No. :

Effective Date /A.) G/




Revision: HCFA~PM~91-~ 10
DECEMBER 1991
State/Territory:

Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919{e}{1) and (2},
and 1919(£)(2),
P.L. 100-203 (Sec.
4211(a){3)); P.L.
101~239 (Secs.
6901(b}(3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

T9r
(BPD)

TDAHO

(z)

(aa}

(bb)

(ce)

(ad)

(ee)

(££)

The State includes a record of
successful completion of a
competency evaluation within 30
days of the date an individual
is found competent.

The State imposes a maximum upon
the number of times an
individual may take a competency
evaluation program (any maximum
imposed is not less than 3).

The State maintaing a nurse aide
registry that meets the

‘requirements in 42 CFR 483.156.

The State includes home health
aides on the registry.

The State contracts the
operation of the registry to a
non State entity.

ATTACHMENT 4.38 contains the
State's description of registry
information to be disclosed in
addition to that regquired in 42
CFR 483.156(c) {1} (iii) and (iv).

ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c).

TN No. %§L3391
Supersedes

TN No.

Approval Date g)..)2.G@2

Effective Date

20 ~1~94/
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Revizion: HCFA-PM-92-1 {BED)
January 1993
State/Territory: IDAHO
Citation 4.39 Preadmigsion Screening and Annual

Saca.

1902 {xa} {28) (D) {1}
and 191%{e) (7) of
the Act;

P.L. 100-203
{(Sec. 4211{c)}):
P.L. 101-508
(Sec., 48071 (H)).

"P.L. 104315

ks

{a)

{h)

{c}

()

(&)

Reoddent Roview in Nurging Faciiitbies

The Medicaid agency hasg in effect a
written agreement with the State mental
health and mental retardation authorities
that meet. the requirements of 42 (CHFR)}
431 .621(c}.

The State operates a preadmission and additional
resident review program that meets the

requirements of 42 CFR 483.100-138 and 42 U. s.C.
L3werie) (7).

The State does not ¢laim as "medical assiztance
under the State Plan” the cost of services to
individuals who should receive preadmission
screening or anmual resident review until such
individuals are screened or reviewed.

With the exception of NF services furnished to
certain NF residents defined in 42 CFR
482.118 () {1}, the State does not claim as
"medical assistance under the State plan" the
cost of NF services to individuals who are found
not to require NF gervices.

ATTACHMENT 4.39 speclflea the State’s definition
of gpecialized services.

TN No.
Supersed

75
TN No. Q%E3496ﬁ/

Approval Date 2-~13-97 Effective Date /0-~0-20
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Revision:

HCFA-PM~S3~ ] {BPD)
January 1993

State/Territory:

7%t

1DAHO

4.39 {(Continued)

e

(£)

(g}

Except for residents identified in 42 CFR
483.118{(c){1l), the State mental health or
mental retardation authority makes
gategorical determinations that
individuals with certain mental conditions
or levels of severity of mental illness
would nermally reguire specialized
serviceg of such an intensity that a
specialized services program could not be
delivered by the State in most, if not
all, NFg and that a more appropriate
placement should be utilized.

The State describes any categorical

determinations it applies in ATTACHMENT
4.38-A.

TR No.
Supersedes
TN No.

———

Approval Date

4/_27.g= Effective Date _ /=~1-93
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Revigion: HCFA~PM-92-3 {HSQB) OMB No.:
APRIL 1992
State/Territory: IDAHO
Citation 4.40 survey & Certification Process
Sections

1919(g) (1)

thru (2} and

1919(g) (4)

thru (5) of
the Act P.L.

100-203
{Sec.
4212(a))

1919(g) (1)
(B} of the
Act

1219 (g) (1)
{C) of the
Act

1919(g) (1)
(C} of the
Act

1919(g} (1)
{C) of the
Act

1919{(g) (1)
(C) of the
Act

{a) The State assures that the reguirements of
1919(g) {1} (A) through {(C) and section
1919(g}(2)(Aa) through (E}(iii) of the Act
which relate to the survey and
certification of non-State owned
facilities bazsed on the requirements of
gsection 1919(b), (c) and (d) of the Act,
are met.

(b) The State conducts periodic education
programs for staff and residents (and
their representatives). Attachment 4.40-A
describes the survey and certification
educational program.

{c) The State provides for a process for the
receipt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property by a nurse aide of a resident in
a nursing facility or by another
individual used by the facility. '
Attachment 4.40-B describes the State's
process.

(d) The State agency responsible for surveys
and certification of nursing facilities or
an agency delegated by the State survey
agency conducts the process for the
receipt and timely review and
investigation of allegations cf neglect
and abuse and misappropriation of resident
property. If not the State survey agency,
what agency?

{e) The State assures that a nurse alde, found
to have neglected or abused a resident or
misappropriated resident property in a
facility, is notified of the finding.
name and finding is placed on the nurse
aide registry.

The

(£} The State notifies the appropriate
licensure autheority of any licensed
individual found to have neglected or
abused a resident or misappropriated

resident property in a facility.

TN No. R.oos

Supersedes

TN No, =——

Approval Date JR-2E-9x

Effective Date /7=/~%2a

HCFA ID:
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Revision: HCFA-PM-92-3 {HSQB) OMB No:
~ APRIL 1992
State/Territory: 1 DAHD

1919(g) (2) (<) The State has procedures, as provided for at

(A} (1) of section 1919{(g}(2)(A){i), for the scheduling and

the Act conduct of standard surveys to assure that the
State has taken all reasonable steps to avoid
giving notice through the scheduling procedures
and the conduct of the surveys themselves.
Attachment 4.40~-C describes the State's
procedures.

1919{g) (2) (h) The State assures that each facility shall have

(AY(il) of a standard survey which includes (for a case—mix

the Act gtratified sample of residents} a survey of the
quality of care furnished, as measured by
indicators of medical, nursing and
rehabllitative care, dietary and nutritional
services, activities and social participation,
and sanitation, infection contreol, and the
physical environment, written plans of care and
audit of resident's assessments, and a review of
compliance with resident's righits not later than
15 months after the date of the previous
standard survey.

1919(g){(2) (i) The State assures that the Statewide average

(A (1iii) (%) interval between standard surveys of nursing

of the Act facilities does not exceed 12 months.

1819(g}(2) (1) The State may conduct a special standard or

{(AY (LiiY(EL) gpecial abbreviated standard survey within 2

of the Act months of any change of ownership,
adminigtration, management, or director of
nursing of the nursing facility to determine
whether the change has resulted in any decline
in the gquality of care furnished in the
facility.

1919(g) {2} (k) The State conducts extended surveys immediately

{8) of the or, if not practicable, not later that 2 weeks

Act following a completed standard survey in a
nursing facility which is found to have provided
substandard care or in any other facility at the
Secretary's or State's discretion.

1919(g){2) (1) The State conducts standard and extended surveys

(C) of the based upon a protocol, i.e., survey forms,

Act methods, procedures and guidelines developed by
HCFA, using individuals in the survey team who
meet minimum ¢ualifications established by the
Secretary.

TN No. §Q.00%

S;persedes Approval Date IQ-QQ"ZQ . Effective Date 2-]-» 20

TN No, =

HCFA ID:
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191%9(g)(2)
(D) of the
Act

1919(g)(2)
(E}Y(i) of
the Act

1919 (g} (2)
(E) (ii) of
the Act

1919(g) (2)
(B) (Lii) of
the Act

1919{qg) {4)
of the Act

1919(g) (5)
{A) of the
Act

1919(g) (5)
{B) of the
Act

1919 (g) (5)
(€) of the
Act

i919(g)({5)
(D) cf the
Act

79w

Revision: HCFA-PM-92- 3 (HSOB) OMB No:
APRIL 1992
State/Territory: | DAHO

(m)

{(n)

(o}

{p)

{(q)

(r)

(s)

()

(1)

The State provides for programs to measure and
reduce inconsistency in the application of
survey results among surveyors. Attachment
4.40-D describes the State's programs.

The State uses a multidisciplinary team of
professionals including a registered
professional nurse.

The EState assures that members of a survey team
do not serve {or have not served within the
previous two years) as a member of the staff or
consultant to the nursing facility or has no
personal or familial financial interest in the
facility being surveyed.

The State assures that no individual shall serve
ags a member of any survey team unless the
individual has successfully completed a training
and test program in survey and certification
techniques approved by the Secretary.

The State maintains procedures and adeguate
staff to investigate complaints of violations of
requirements by nursing facilities and onsite
monitoring. Attachment 4.40-E describes the
State's complaint procedures.

The State makes available to the public
information respecting surveys and certification
of nursing facilities including statements of
deficiencies, plans of correction, copies of
cost reports, statements of ownership and the

information disclosed under section 1126 of the
Act.

The State notifies the State long-term care
ombudsman of the State's finding of non-
compliance with any of the requirements of
subsection (b), {c}, and (d) or of any adverse
actions taken against a nursing facility.

If the State finds substandard quality of care
in a facility, the State notifies the attending
physician of each resident with respect to which
such finding is made and the nursing facility
administrator licensing board.

The State provides the State Medicaid fraud and
abuse agency access to all information
concerning survey and certification actions.

IN No. QR ~06F

Supersades

TN No. s«

Approval Date ga*a2~ia

"Effective Date Jﬁ[..ga,

HCFA ID:
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Revision: HCFA-PM-G2— 2 {HSQB})
MARCH 1992
State/Territory: IDAHO
Citation 4.41 Regident Assessment for Nursing Facilities
Sections (a) The State specifies the instrument to be used by
1919(b) (3} nursing facilities for conducting a
and 1919 comprehensive, accurate, standardized,
{)(5) of reproducible assessment of each resident’'s
the Act functional capacity as required in
§1919(b) (3} (A) of the Act.
191%9(e) (5) {b) The State is using:
{A) of the .
Act X the resident assesswment instrument

designated by the Health Care Financing
Administration (see Transmittal #241 of
the State Operations Manual)
{§1915(e)(5)(A)]7 or

1912{e) (5) a resident assessment instrument
(B} of the that the Secretary has approved as being
Act consistent with the minimum data set of

core elements, common definitions, and
utilization guidelines as specified by the
Secretary (see Section 4470 of the State
Medicaid Manual for the Secretary's
approval criteria) [§1919(e)(5)(B}].

TN No. §.01

Supersedes Approval Date J2/fn- Effective Date ./~
™ No, - HCFA ID:
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Revisich: HBCFA-AT-80-38 (BPP)

" gtate  Idaho

. SECTICN. 5 PERSOMNEL AIMTNISTRATICN

Citation : 5.1 Standards of Personnel Administration

42 CFR 432.10(a) _ , ‘

AT-78-50 (a) The Medicald agency has established and
AT-79~23 . . will maintain methcds of personnel
AT-80~34 - administraticn in conformity with

standards prescribed by the U.8. Cilvil
Service Camission in accordance with
Section 208 of the Intergoverrmental
Personnel Act of 1970 and the regulations
on Mministraticn of the Standards for a
Mez:z.,t System of Personnel Admmstratmn ’
5 CFR Part 900, Subpart F. ALl
requirements of 42 CFR 432.10 are met.

A/ The plan is locally adm:.n:.stered and
State-supervised. The requirements
of 42 CFR 432.10 with respect to
local agency administratim are met,.

{b) Affirmative Acticn Plan

The Medicaid agency has in effect an
affirmative acticn plan for equal
employment opportunity that includes
specific action steps and timetables and
meets all other requirements of 5 CFR
Part 900, Subpart F.

Supersedes. Arproval Date _/é _ésg {,27 Effective Date 7/ /77
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Revision: BECFA-AT-80-38 (EFP)

State Idaho

5.2 [Reserved]

™ #
Supersedes Approval Date Effective Date
™ %
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Revisicn: ECFA-AT-80-38 (BPE)

May 22, 1980
State- Idaho
Citation 5.3 Training Programs; Subprofessional and
42 CER Part 432, Volunteer Programs
Subpart B
AT~T78-80

The Medicaid agency meets the requirements of
42 CFR Part 432, Subpart B, with respect to a
training preogram for agency personnel and the
training and use of subprofessicnal staff and
volunteers,

™ # :Z £ - i
Supersedas Agproval Date S/ 34/ 7 Effective Date F
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Revisicn: ECFA-AT-80-38 (BPP) -
May 22, 1980.

State  Tdaho |
SECTION 6 FINANCTAL ATMINISTRATICN

Citaticn 6.1 Fiscal Policies and Accountability
42 CFR 433.32
AT-79-29 ' The Medicaid agency and, where applicable,

local agencies administering the plan,
‘maintains an accounting system and supporting
fiscal records adequate to assure that claims
for Federal funds are in accord with
applicable Federal requirements, The
requirements of 42 CFR 433.32 are met, .

™ & Ze?w 2 | - g 2 .
Supersedes Acproval Datéé/// ?/76/ Effective Date
I

™73 -4/3
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Revision: BOFR-AT-8l- (D)
State
Citation 6.2 Cost Aliccation

47 FR 17490

pe

dhere in an approved cost allocation
plan on file with the Department in
accovdance with the requirements
contained in 4% CFR Part 95, Subpart E.

™R ER:L0

Supersedes
W o# -

amprovel ate R-HS-¥a cfeactive Date, @-17-22
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Revision: HBCFA-AT-80~38 (BPP)

May 22, 1980
State | DAHD
Citation 6.3 State Financial Participation
42 CFR 433.33
AT-79-29 (a) State funds are used in both assistance
AT-80-34 arnd administration.

&Y State funds are used to pay all of
the non-Federal share of total
expenditures under the plan.

/7 There is local participation. State
funds are used to pay not less than
40 percent of the non-Federal share
of the total experditures under the
plan. There is a method of
apportioning Federal and State funds
among the political subdivisions of
the State on an equalization or other
basis which assures that lack of
adequate funds from local sources
will not result in lowering the
amount, duration, scope or quality of
care and services or level of
administration under the plan in any
part of the State,

(b) State and Federal funds are apportioned
among the political subdivisions of the
State on a basis consistent with equitable
treatment of individuals in similar
circamstances throughout the State.

™ # 93.002

Supersedes Approval Date 5{~th 93 Effective Date /-/~93
™ §%7-7 )
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Revision: HCFA-PM-91- 4 { BPD) OMB No. 0938~
avgust 1991

State/Territory: ITDAHO

SECTION 7 -~ GENERAL PROVISIONS
Citation 7.1 Plan Amendments

42 CFR 430.12(c) The plan will be amended whenever necessary to
reflect new or revised Federal statutes or
requlations or material change In State law,
organization, policy or State agency operation.

TN No. I~
Supersedes Approval Date l- I~ G Effective Date __ I7/=fPy
TN No. _ 7Q-/o 10 ~j-at

HCFA ID: 7982E



87

Revision: HCFA-PM-91- 4 {BPD} OMB No. 0938~
AUCUST 1991
State/Territory: IDAHO
Citation

45 CFR Parts

80 and 84

Nondiscrimination

In accordance with title VI of the Civil Rights Act
of 1964 (42 U.S.C. 2000d et. seg.}, Section 504 of the
Rehahilitation aAct of 1873 (29 U.8.C. 70b), and the

" regulations at 45 CFR Parts 80 and 84, the Medicaid

agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated

. in accordance with title VI regulations. These methods

for title VI are descgribed in ATTACHMENT 7.2-A.

™ No.
Supersedeas
TN No.

.

Approval Date __ /- /) .ga Effective Date __ obtoto G f—

5 -~
HCFA ID: 7V982E / U
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938~
AUGUST 1991
State/Territory: L1DAHO
Citation 7.4 State Governor's Review
42 CFR 430.12(b) The Medicaid agency will provide opportunity for the

Office of the Governor to review State plan amendments,
long~range program planning preojections, and other
pericdic reports thereon, excluding periodic
statistical, budget and fiscal reports. Any comments
made will be transmitted to the Health Care Financing
Administration with such documents.

Li? Not applicable. The Governor--

LE? Does not wish to review any plan material.

L:7 Wishes to review only the plan materials
gpecified in the enclesed document.

I hereby certify that i am authorized to submit this plan on behalf of

IDAHO DEPARTMENT OF HEALTH AND WELFARE
{Pesignated Single State Agency)

Date: (2 - 50- ﬁi/

et 2|/
/ {Signature)
DIRECTCR
{Title)
TN No. ~
Supersedes Approval Date _ [~/ &2 Effective Date +7=1=F7
™ No. 27300 /-l

HCFA ID: 7982E :
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STATE OF IDAHO
‘ . OFFICE OF THE ATTORNEY GENERAL
-, ANTHONY PARK , : BOISE 83720 .

&

ATTORREY GEMNERAL

August 13, 1974

CERTIFICATION

In response to the reguest of the Director of the
Idaho Department of Health and Welfare, the following
cert*¢1cat10n is made:

Houan B11l1 408, found at Chapter 23 of the Session
- Lawsg of the Second Regular Session of the Eorty-second
Legi jature of the State of Ydaho, changed the name of the
Tdaho Pepartnment of Fnvironmental and Community Services
te the Depsriment of Health and Welfare and vested all the
powers of the predecessor department and its adwministratox
in the new Department of Health and Welfare and ity Director.
In addition, this engchment created the division nf Veterans
. . Bervices within the Depazrtment of Health and Welfare.

I¢ should be peinted out that the Department of
Buvircnmental and Comwmunity Services, as it existed before
tnw name change, was e single state agency which was
depominated to satisfy the vcauirameﬂts of'paragraph
205.100 (2;{(1) ovf the "Faederal Register". It is the con-
clusicn of this offices that the Department of Health and
Welfare is = single state agency with avthority teo administery
ghe plan within the sfcrecited Faderazl requivement. For that
reason it iz the o £ the Attoyney General's office
that the Depal ent of Health and Welfare has sufficient
authority to administer the plan on a statewide basisg.

%
-
<
=
O

In counclusion, ir is my opinien, and I hevreby certify,
© .£bat the DPepartment of Health and Welfare is the single state
Lapepey o adnindisrery the progyams under Titles IV-4, IV-B, VI
and XI¥X of the Soecial Security Acty that this depariment has

i authority to sypervise and administer this plan; and

further, that 1t has the power to promulgate rules and regula-

tions and to enforce now existing rules and regulations to
effectuate the purpeses of the plan.
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